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THESE / FACTS 
EXPLAIN WHY... 


Reputation — Sloan is the world’s largest 


manufacturer of Flush Valves exclusively. 


Endurance —Thousands of the first Sloan 
Flush Valves installed are still in perfect 


operation after 37 years of daily use. 


Low Maintenance — Unequalled records 
show maintenance costs as low as !, of Ic 
per valve per year. 

Water Conservation— Records prove 
that reduced water consumption has saved 
enough to pay for Sloan installations many 
times over. 

Safety from Pollution — Sloan Vacuum 
Breakers absolutely prevent back syphon- 


age—thereby protect public health. 
Quietness — Without screening the water, 
Sloan Quiet Flush Valves are whisper quiet. 


Price —The plus values of Sloan’s un- 
equalled records of performance in the field 


are yours at costs no higher than others. 
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For the best tr Flush Valves 
specify Sloan... the standard 
é y which all other makes 


ave sudged. 


SLOAN VALVE COMPANY 


4300 West Lake Street, Chicago 24, Illinois 

















Postsurgical healing 





can be enhanced 






In cases with an avitaminosis, wound healing can be accelerated and 





hospitalization time shortened by preoperative and postoperative administration 
of Pulvules ‘Becotin with Vitamin C’ (Vitamin B Complex with Vitamin C, Lilly). 

















Following major surgery there is usually rapid depletion of the water-soluble 
vitamins. This is particularly true of patients undergoing surgery 
of the gastro-intestinal tract. 


Operations of choice allow physicians time to correct deficiencies before surgery. 
In urgent cases, preoperative and postoperative parenteral administration 
= “ol ES of Ampoules ‘Betalin Complex’ (Vitamin B Complex, Lilly) and Ampoules 
MY PULVULES No. 325 § . aie . : : Reel ) 
BECOTIN WITH Cevalin’ (Ascorbic Acid, Lilly) is indicated. 
| VITAMIN C 
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As soon after surgery as the patient can take oral medication, one or more 


Kaech Puteehe Comuatien 


"Meee ae. , ee Canes P - ~ : . ‘ r — 
a alae Pulvules ‘Becotin with Vitamin C’ may be prescribed by the physician 


until the patient resumes normal activity. 


BECOTIN WITH VITAMIN C 
One pulvule provides a therapeutic dose of all 
the known water-soluble vitamins. 
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ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 





Yol. 69, No. 6, December 1947 















This Month 


London P. Corbett is director of per- 
sonnel and public relations for the 
Lutheran Hospital Society of Southern 
California, which operates the Califor- 
nia Hospital in Los Angeles and the 
Mr. Corbett 
has been connected with the hospital 


Santa Monica Hospital. 





field since 1939, when, as a public re- 
lations consultant he undertook a public relations project 
tor the California Hospital. After a wartime interlude as 
an officer in the Canadian Army, he returned to the hospital 

-this time as a full time member of the staff. As personnel 
director, Mr, Corbett is responsible for the welfare of some 
1200 hospital employes (for whom, incidentally, he has 
prepared one of the best employe handbooks in the busi- 
ness), and with the other side of his dual personality he 
“looks around for ways to tell the whole wide world the 
dramatic story of the voluntary hospital system.” (See page 
7+ for details of how this is done.) 

With the true fanaticism of.the transplanted Californian 
(he was born in Kansas 48 years ago), Mr. Corbett believes, 
as he puts it, that “Californiaoregonwashington spells ‘para- 


dise.” ™ 


Though he came from a family of 
doctors, Donald C. Edmonds had n> 
first hand exposure to hospital work 
until he found himself in the medical 
administration corps of the army. He 
did personnel administration duty at 
several army hospitals in this country 





and in the Philippines during the war, 
then came back to civilian life in the personnel department 
of a Washington newspaper. As it has to so many men, 
however, hospital work had entered his blood; after a year 
he gave in to the disease and became personnel and public 
relations director of the Alexandria Hospital, Alexandria, 
Va. “I am definitely set on remaining in the hospital field,” 
Mr. Edmonds declares today. “While personnel know-how 
is only a part of management, I join with many others in 
the belief that it is the most important part, since institu- 
tions and organizations are run by human beings, not by 
supplies, routines and equipment.” A graduate of Purdue 
University, Mr. Edmonds is now studying for his master’s 
degree in—that’s right, personnel administration. 


Ivy Rose Hubert, R.R.L., or Mrs. John Thoman Jr., is a 
graduate of the school for medical record librarians at St. 
Mary’s Hospital, Duluth, Minn. Her first article in The 
Mopern Hospitat appeared while she was a student there. 
Following graduation she managed record departments in 
state, voluntary and county hospitals in New York, Minne- 
sota and California, assignments which provided medical 
record experience in a tuberculosis sanatorium, a general 
hospital and a chronic disease institution. 


4 


WE INTRODUCE.... 


Mrs. Thoman is a former editor of the Journal of the 
American Association of Medical Record Librarians and 
has served on various committees of that organization, in- 
cluding a term as vice president. In 1945 she began a war- 
time stint in Washington, D. C., with the U. S. Public 
Health Service, as liaison officer in the office of health in- 
formation, Division of Public Health Methods. 

In 1946, Mrs. Thoman returned to San Leandro, Calii., 
to become a “household executive” but soon found hersel| 
involved in organizing a medical record system for a group 
of physicians managing a prepaid medical plan. This career 
was cut short by the arrival of a son and heir. Today, her 
avocation of writing still goes on from a typewriter desk in 
the corner of the nursery. 


Eloise Ross, staff dietitian at Barnes 
Hospital, St. Louis, is a graduate in 
nutrition and dietetics from the Uni- 
versity of Illinois in the class of 1941. 
Following graduation she took a di- 
etetic internship at Montefiore Hospital, 
New York City, She was commissioned 
in the Army of the United States in . 
August 1942 and served three and a half years, stationed at 
Jefferson Barracks, Missouri, Liberal, Kan., and Fort Worth, 
Tex. At the latter two posts, she not only acted as hospital 
dietitian but also assumed the responsibilities of hospital 
mess officer. On release from active service, she accepted 
her present position at Barnes Hospital. In addition to her 
duties as supervisor of formula preparation at Barnes, she 
is also in charge of ward kitchen personnel, an assignment 
which imcludes arranging work schedules and inspecting 
sanitation. 





J. M. Crews, administrator of Meth- 
odist Hospital at Memphis, Tenn., first 
became acquainted with hospital work 
when he started as chief engineer at 
the hospital in 1936. He served in this 
capacity until 1940, when he was ap- 
pointed assistant superintendent under 
Dr. Henry Hedden, who died in July 
1945. In September 1945 Mr. Crews was officially appointed 
administrator, the position he still holds. Various organiza- 
tions connected directly or indirectly with the hospital field 
have engaged his interest. Mr. Crews became a member of 
the American College of Hospital Administrators in 1945, 
served as secretary of the Memphis Hospital Association in 
1942 and 1943 and as president in 1944 and 1945. He was 
first vice president of the Tennessee Hospital Association in 
1947. He is now a director of the Tennessee division of the 
American Cancer Society and was instrumental in the or- 
ganization of the Memphis Hospital Service Association 
(Blue Cross). 
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Foe flexibility in protein hydrolysate 


therapy, Baxter gives you two solutions— 
5% Protein Hydrolysate and 5% Protein 
Hydrolysate with 5% Dextrose. Autoclaved 
to assure sterility, these solutions meet the 
same high standards applied to all Baxter 
products. 

The unique flexibility is characteristic of 


BAXTER 
Protein Ho dratyy therapy with its wide selection of solutions, 


the integrated Baxter program of parenteral 


equipment and standardized procedures. No 
other method is used by so many hospitals. 


Write for full information and literature. 


Baxter PIONEER NAME IN 
PARENTERAL THERAPY 


Manufactured by 
BAXTER LABORATORIES 


Morton Grove, Illinois . Acton, Ontario 


Distributed and available only in the 37 states east of the Rockies through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, ILL. . NEW YORK ATLANTA : WASHINGTON, D. C. 
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Look at This Manual First 


Add to the small list of employe man 
uals you should see before you publish 
or republish one of your own New Eng- 
land Deaconess Hospital's “Glad to See 
You!” It is the booklet that. 
without attempting a sales message, 
makes one hanker for a job in that in 
stitution. 


sort of 


*w.mourz com 








5 flavors 


Warren F. Cook, the administrator, 
has written a simple and appealing fore- 
word, ending with: 

“You are one of the links in the chain 
which each day saves lives. If you fail 
the chain may break. We need you. We 
are depending on you. We want you 
to be happy here and stay a long time. 
We are all you!” 


GLAD TO SEI 





































Before the new employe finds out his 
privileges and responsibilities, he is told 
a little about “Yesterday's Hospital,” 
Perhaps your own institution has just as 
interesting a history if you would dig 
back into the human interest items. As 
for the past of New England Deaconess 
we learn that: 

The original hospital, a red brick resi. 
dence, had five floors and 14 beds. There 
were no elevators. Nurses and doctors 
carried patients up and down a steep 
and narrow staircase. 

Only one clinical thermometer was 
provided. If someone on the fourth 
floor, for example, wanted the thermom. 
eter he rang a bell four times and the 
thermometer came up in a basket on a 
pulley. 

The first operation performed in New 
England Deaconess was done by a 
woman surgeon, assisted by a woman 
physician and two of the blue and 
white clad Deaconess nurses. 

The superintendent of nurses often 
slept on chairs in her office in order that 
a patient might have her bed, a signifi 
cant tribute to the New England Dea- 
coness since hospitals generally were ob- 
jects of dread in pre-20th century days. 


But Their Hands Are Smaller 


There are so many tall girls nowadays 
that special dress shops or departments 
cater to their tastes and sizes. Men are 
taller, too, than they were a generation 
ago. Manufacturers of nurses’ uniforms 
and interns’ garb have noted the differ- 
ence. 

How, then, can you reconcile this fact 
with a recent report from a_ rubber 
goods manufacturer that the most popv- 
lar glove size is smaller than it used to 
be? Before the war the size of rubber 
gloves most in demand was size 8; today 
it is 74, 

The B. F. Goodrich Company reports 
this surprising fact, mystified as to the 
reason. Can it be that our brains are 
getting heavier so our hands can _ be 
lighter? Probably not! 


Each Club Has Its Day 
Walk into the lobby of Children’s 


Orthopedic Hospital, say, on the second 
Wednesday of the month and you will 
see a poster displayed there proclaiming 
that this is Town and Country Club 
Day. The next day may be some other 
sponsoring organization’s day, a fresh 
poster announcing same. 

Under a new hospital support plain, 
Seattle and Puget Sound organizations 
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Front-firing of all seven individually controlled Garland top burners THenmcat DATA 

makes it possible for a chef to get all these heat variations on the INFORMATION J 

reports fi Garland Hot Top—and many more besides. Such amazing flexibility aameiteans 

to the of control helps the chef prepare better-cooked food faster at lower 4 FOOD SERVICE 
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are being “allowed” to assume the ex- 
pense of a given number of beds on a 
given day of the month. An $11 con- 
tribution pays for a day’s care at the 
orthopedic hospital, according to today’s 
rates. 

The Town and Country Club, for ex- 
ample, has pledged itself to care for 30 
patients on its day every month. On the 
opening day of its monthly sponsorship 
arrangement this club sent its orchestra 
to the hospital to play nursery songs, 
furnished ice cream and balloons to all 
the children, gave hair ribbons to girl 
patients and comic books to boys. 

Another stunt for financing Children’s 





Orthopedic is the Seattle Times’ scheme 
of having citizens send the hospital their 
outmoded Seattle transit system tokens. 
These are redeemable at cash and some 
$1500 worth have been turned in to 
the hospital. 

Most of the tokens are sent through 
the mail in small driblets. The local post 
office soon caught on and now when a 
playful citizen pastes a token on an en- 
velope with transparent tape and per 
haps draws a crutch below the token that 
is all the address needed to ensure the 
arrival of the envelope at the hospital’s 
front entrance. 

Children’s Orthopedic, you may _re- 








The Wark. of the 
PROFESSIONAL FUND RAISER 


* 





WHEN THE HospPITAL buys a product, it investigates just what it 
is getting for its money. What is the value of the product. How 
much service will it give. How much does it cost. 


The same holds true when the hospital buys a service, such as 
professional direction for a fund-raising campaign. In employing 
professional fund-raising counsel, the Board of Trustees will want 
to know what it will get for its money. This is a brief outline of 
some of the services you will receive for the fees you pay. 


You will receive the services of one or more staff members as 
Campaign Directors—-whatever number is necessary. These Directors 
will be men of tested character and ability. They will be men of 
executive calibre, who can meet and handle all types of people effec- 
tively. They will be men of long experience in the field, who have 
met and conquered problems similar to yours many times before. 
The Campaign Directors will reside in your community and devote 
their full-time efforts to your undertaking. They will supervise the 
enlistment of volunteer campaign committees and train them in the 
proper methods of solicitation. 


The Directors will develop the strategy of your campaign, set up 
an overall plan, consider the specific problems involved and the best 
means of solving them. They will prepare all written material to be 
used in the campaign and all publicity, which will be distributed on 
a daily schedule. All voluntary activities will be closely supervised 
by the Campaign Directors. 





* 


IF YOU ARE CONSIDERING an appeal to the public for funds, we invite you to 
investigate the services we offer. We will be pleased to have a representative 
call to explain them and their cost, or to send, without obligation, the in- 
formative brochure, “Your Appeal to the Public.” 
undertaken without cost. 


B. H. LAWSON ASSOCIATES, INC. 


200 Sunrise Highway, Rockville Centre, New York 


Preliminary surveys 








member, has the unique distinction oj 
once having been designated “Seattle 
First Citizen” in an annual recognition 
ceremony. 


Appreciation Brings Applicants 


There is more than one way to recruit 
nurses just as there is more than one way 
to kill a cat. St. Barnabas Hospital, 
Minneapolis, is interested in live nurses 
rather than dead cats and if its school has 
more applicants than it can accept it js 
not due to the element of chance. Dj- 
rector Nellie Gorgas, Supt. Martha C. 
Lockman and an alert board of directors 
have been active in a dozen ways to 
create public interest in the school of 
nursing. 

This last autumn, to cite one example, 
brought the 50th anniversary of the 
school of nursing. Miss Gorgas and 
Miss Lockman decided to tie an anni- 
versary celebration in with the annual 
graduation of student nurses, scheduled 
for September 20. 

The 800 alumnae of the school were 
individually contacted and invited as 
guests of the hospital at a smorgasbord 
dinner the evening of the graduation 
ceremonies, 

Local alumnae helped plan all the de- 
tails of an alumnae homecoming. Three 
hundred alumnae showed up, some of 
them traveling long distances. Minnie 
Paterson, the first graduate, was there 
in a duplicate of her original uniform. 
Aberdeen, Wash., where for more than 
forty years she was a school nurse, got 
wind of the celebration and citizens there 
air-mailed the hospital a scrapbook of 
testimonials, which was presented at the 
dinner. 

Two hours before the dinner, the local 
alumnae gave a tea for the graduation 
class, its patrons and the girls’ friends. 
The girl graduates acted as hostesses at 
the alumnae dinner and the alumnae 
reciprocated by going to the graduating 
exercises. Every living member of the 
class of 1902 was present at the 50th 
anniversary dinner. 

Letters are still coming in from 
alumnae telling how much they appre- 
ciated the reunion. The newspapers gave 
the event quite a play: news stories, pic- 
tures and one feature article. At the time 
when nurse recruiting was necessary, the 
anniversary celebration tied to the gradu- 
ating exercises showed the public how 
much the hospital appreciates its nurses 
and alumnae. 


Regulating Medical Staff 


Hospitals wishing to amend their med- 
ical staff and hospital rules may wish 
to get a copy of the new “By-Laws, 
Rules and Regulations of Brooks Me- 
morial Hospital” at Dunkirk, N. Y. A 
fellow rover says they are well done and 
that this is a “damn fine hospital.” 
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conveniences afforded by the new 
MODEL 400-B. 
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MACEACHERN 
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An alternate to Model 400-B illustrated above, which fea- a 
tures a pedestal base with hydraulic lift, is now also avail- T 4 B | |: 
able as MODEL 500. 


the de- 
Three 
ome of 
Minnie 
s there 
niform. 
re than 
rse, got 
is there ( 


ook of (— A NEW INNNOVATION MEETS THE LEG-HOLDING 























Note simplicity and practica- 





| at the | PROBLEM—one master control, by a unique universal type Sie ob Cama E nee -and 
" socket, provides for the first time on any surgical or obstetrical Foot Rests which absorb pres 
1€ local [~~ table INWARD as well as outward lateral adjustment of the sure on soles of feet rather 
Juation f leg-holder post. than delicate vessels under 
se ; 5 knees. 
riends. | This engineering achievement . . . the development of an 
“sses al") entirely new type of universal joint . . . positions the leg in 
leetian every known obstetrical posture from Lithotomy to Walcher, 
of Pi regardless of how tall or how short a patient may be. Equally 
© 50th important, patients are thus positioned in absolute fixation. 
5) LEG-HOLDING IS NOW ATTAINED BY THE FASTEST, 
from [| >S!MPLEST AND MOST PRECISE METHOD KNOWN. 
appre- ) CRANK-OPERATED FOOT SECTION is now con- 
s gave I trolled on MacEachern 400-B Tables by anesthetist or nurse 
8s, pic- | from either side of Head-End of Table. Foot-section can be 
time || Partially or fully recessed, or extended as required, without 
ry, the interruption to the obstetrician. The Foot-section, functioning 
gradu- J) asa “Utility Shelf,” is promptly revealed to receive the infant pense nner and 
c how or serve as an instrument tray in the closing of episiotomy or pr seaudent 
nurses | other repair work. THIS SUPERIOR TABLE FEATURES —= 10” model (photo 
) HEAD-END CONTROL THROUGHOUT. above) and 6’ model 
(photo at right), 
r med- WRITE TODAY for complete information 
— AMERICAN STERILIZER COMPANY 
a Erie, Pennsylvania 
ie and 
pital.” 
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NEW 
Oakite 
Detergent 
For 
Washing 
Dishes 

by Hand 


F dishes and glassware are 

washed by hand in your 
kitchen, you’ll want to use 
OAKITE COMPOSITION 
NO. 83, new Oakite postwar 
dishwashing compound. 


You'll like Oakite Composi- 
tion No. 83 because it helps 
turn out clean, sparkling, 
film-free dishes. 


Your personnel—particular- 
ly women—will like Oakite 
Composition No. 83 because 
its buffered action prevents 
cracking and irritation of 
the skin. 


Your budget director will 

Jike Oakite Composition No. 

83 because its speed and 

safety cut kitchen slowdowns 

and the turnover of person- 
x2 nel. 


For fu'l free details of this 
scale-retarding, quick-pene- 
trating, free-rinsing com- 
pound, write direct to us. Or 
ask the Oakite Technical 
Service Representative near 
you. No cost... no obfiga- 
tion. :* 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, WN. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 
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OPINION 








V.A. Hospital Program 
Sirs: 

I thoroughly enjoyed your able “Con- 
vention Digest” with the exception of 
the report on the delegates’ resolution 
against “unlimited expansion of the vet- 
erans administration hospital system.” 
From what I have heard, the V.A. 
hospital construction program, far from 
being as described, is sadly limited and 
proceeding at a dreary pace that repre- 


sents no great threat to anyone except 


veterans in future need of medical care. 
The rebuke seemed a little misdirected 
and confused, since the Bradley-Hawley 


| administration has steadfastly refused to 


expand beyond the availability of per- 
sonnel to give good quality medical care. 
Instead of asking Congress to hold up 
appropriations until needs are estab- 
lished, as if the V.A. were trying to get 
away with some kind of empire build- 
ing stunt, the resolution should have 
criticized Congress for sticking to old 
laws placing a pressure for expansion 
on the V.A. which will rapidly exceed 
its ability to deliver a high standard of 
service. 

Hawley’s greatest hope is that Con- 
gress will set a reasonable limit on his 
responsibility for hospitalizing veterans 
—which now extends as beds become 
available ‘to all sick veterans who sign 
a piece of paper saying they cannot pay. 
He is actually caught in a switch be- 
tween good medicine and good politics. 
The reverse of the attitude expressed in 
St. Louis was recited to me recently in 
a community where non-V.A. hospitals 
are turning away veterans, whether they 
are service connected or not, even when 
the V.A. has no bed available. Vet- 
erans are civilians, too. Of course, when 
people come to passing resolutions 
against what they dislike it is probably 
too much for them to act on the basis 
of information. It would spoil the fun 
of getting indignant. 

Greer Williams 
Arlington, Va. 

Greer Williams is a special consultant 
in the Veterans Administration Depart- 
ment of Medicine and Surgery. His 
article on General Hawley and the 
V.A.’s  medical-hospital program  ap- 
peared in a recent issue of the “Satur- 
day Evening Post.” —Ep. 


Missed the Point 
Sirs: 

In your September number, in the 
Small Hospital Questions, we believe 


| your commentator entirely missed the 
| point in asking, “What possible concern 
| can a hospital have in the question of 


whether patients are examined by the 
staff radiologist in the hospital depart. 
ment or in the private office of a radi- 
ologist?” 

In the first place there is the quality 
of technical ability to be considered. In 
many instances the technicians of the 
private practitioner are inferior in abil- 
ity to those employed by a hospital, both 
in the clinical laboratory and in radi- 
ology. The same holds true of the pro- 
fessional men themselves. Therefore, 
for a hospital to accept all findings of 
outside offices as final for their own 
patrons is not only extremely foolish 
but downright dangerous. This holds 
true especially in clinical laboratory 
findings. 

From the financial standpoint as well, 
if the departments of any hospital are 
operated as they should be they should 
show a surplus after determining square 
foot rental of the department space used, 
salaries, other emoluments given em- 
ployes, service or utilities used, supplies 
and all other expenses. There are few 
hospitals whose ward and room ates 
are sufficient to carry their cost in nurs- 
ing and supplies; therefore the income 
departments, such as x-ray, laboratory 
and drug room, must make enough to 
offset any deficit on rooms or wards. 

Then to allow any doctor or patients 
to purchase examinations or supplies 
outside the institution that may or 
should be given within is a direct loss 
to the hospital and never should be 
allowed. 

Any doctor persisting in such a prac- 
tice at an economic loss to the hospital 
should be barred from its facilities. 

R. D. Brisbane 
Administrator 
Sutter General 
and Maternity Hospital 
Sacramento, Calif. 


The Hospital Menace 
Sirs: 

I have read the article, “How Can 
the Hospital Control Medical Quality?” 
in the September issue of The Mopern 
Hospitat. I was sympathetic with Mr. 
Mac F. Cahal but I believe he failed to 
state his case diplomatically enough. 
There is no question regarding the tend- 
ency of modern hospitals to profit from 
the professional ability of certain em- 
ployes. Many radiologists are being ex- 
ploited in the same manner that pathol 
gists have been exploited for years. | 
also admit that some radiologists also 
attempt to exploit the hospitals. Som 
satisfactory and honorable arrangemen' 


should be recommended. 
Reader’s Name Withhel: 


The MODERN HOSPITAL 





Meth« 
Quest 


hospita! 
the boa! 
a ae 
ANSV 
in esta 
the bo 
staff IS 
regards 
lems of 
18 to hi 
both g 
o} hear 
mutual 
good t 
an oul 
anothe 
outstar 
have t 
the lo 
they ¢ 
been d 
been § 
tions. 
At s 
equal 
and tl 
and 
seating 
group 
not to 
gest U 
ners: 
occasi 
indivi 
of tru 
An 
compl 
chief | 
gardit 
anda 
to the 
lems ¢ 
comm 
mean: 
shoul 
whole 


Stan 
Que 


follow 
cation 
N.I.J., 

\N 
fic tic 
equip 
tuted. 
<omn 
work 
oon | 
roce 






by the 
depart. 
a radi- 


quality 
‘red. In 
ot the 
in abil- 
al, both 
in radi- 
he pro- 
eretore. 
ings ot 
Ir own 
foolish 
holds 


Oratory 


is Well, 
tal are 
should 
square 
e used, 
n em- 
upplies 
re tew 
1 rates 
1 nurs- 
ncome 
ratory 
igh to 
irds. 

atients 
ipplies 
ay or 
t loss 


Id be 


prac- 
spital 
>S, 
sbane 
trator 














E SMALL HOS 


Methods of Promoting Harmony 


Question: What can be done in the small 
hospite! to promote good relations between 
the board of trustees and the medical staff? 
—E.A.Y., Wis. 

Answer: The most effective medium 
in establishing good relations between 
the board of trustees and the medical 
stafl is to keep each group informed as 
regards the policies, ambitions and prob- 
lems of the other. One excellent method 
is to have a dinner to which members ot 
both groups are invited for the purpose 
o: hearing a speaker talk to them of their 
mutual problems. On one occasion it 1s 
good to have a speaker who might be 
an outstanding hospital trustee and at 
another time it might be well to have an 
outstanding physician. It is better to 
have these speakers come from outside 
the local area of the hospital, for then 
they can present new ideas that have 
been developed and challenges that have 
been successfully met in other institu- 
tions. 

At such a dinner, I should arrange for 
equal distribution of the medical staff 
and the board of trustees at each table 
and would give close attention to the 
seating arrangement, being careful to 
group trustees and physicians who are 
not too well acquainted. I should sug- 
gest that the hospital sponsor these din- 
ners; however, I have seen successful 
occasions of this kind sponsored by an 
individual member of the staff or board 
of trustees, 

Another effective medium is to have 
complete informative reports from the 
chiet of staff to the board of trustees re- 
garding the activities of the medical staff 
and a similar report by the administrator 
to the medical staff covering the prob- 
lems of administration. Joint conference 
committee meetings are an_ effective 
means for ironing out problems, but they 
should not be depended upon to do the 
whole job.—Wuii1AM J. DonNELLY. 


Standardize and Simplify 


Question: What is the best procedure to 
follow in introducing a program of simplifi- 
cation and standardization in a hospital?— 
N.I.J., Neb. 

Answer: Before a program of simpli- 
heation and standardization of hospital 
equipment and supplies can be _ insti- 
tuted, it is necessary to have an active 
committee of staff doctors and nurses 
work on the problem of the simplifica- 
tion and standardization of professional 
rocedures. An article by Doctors Camp- 
bell, Etsten and McClintock on work be- 
ing done in the operating rooms of the 
\lbany Hospital, Albany, N. Y., in the 
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Conducted by Jewell W. 
Thrasher, R.N., Frazier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
morial Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
pital, Waterville, Me., and others. 


Hospital, 
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September 1947 issue of The Mopern 
Hospitat is an excellent illustration of 
the kind of work that must be done 
before equipment and supplies can be 
simplified and standardized. 

A little study will disclose which items 
of equipment and supply account for the 
biggest portion of the expense dollar. The 
program might well be started with five 
or ten of these principal items. Certainly 
you should be familiar with the items on 
which simplified practice and commer- 
cial standard recommendations have been 
made by the National Bureau of Stand- 
ards, working in cooperation with the 
purchasing, simplification and standard- 
ization committee of the American Hos- 
pital Association.—E. W. Jones. 


Don't Shake the Mop 


Question: What do you consider the best 
method of handling dry mops? We have 
found shaking them out on fire escapes and 
exits unsatisfactory and have also found any 
containers now on the market rather unsatis- 
factory.—F.J.B., Vt. 

Answer: My conception of the pur- 
pose of a dry mop may differ from 
yours. Dry mops are used for mopping 
waxed floors, when the polishing ma- 
chine is.not indicated, or clean surfaces. 
In these cases little or no shaking is re- 
quired and, as they become soiled, the 
mop heads can be removed and placed 
in the laundry. The purpose of the dry 
mop is defeated if it has to be shaken 
when in use.—JEwELL W. THRASHER. 


Problems of Contagion 

Question: How can the small hospital pro- 
vide care for communicable disease, tubercu- 
losis and chronic cases?—T.I.V., Calif. 

Answer: The secret of the care of 
communicable disease and_ tuberculosis 
lies with good isolation and nursing 
technics. Whether or not small hospitals 
care for chronic cases is a matter of their 
basic philosophy and their community re- 
sponsibilities —Rocer W. DeBusk, M.D. 





Who Shall Purchase? 


Question: How can the superintendent of a 
small hospital delegate some of the purchas- 
ing and storekeeping?—A.M.H., Ill. 

Answer: The superintendent of a 
small hospital almost has to centralize 
all purchasing activities in his own office. 
However, it would seem that storekeep- 
ing records and the issuance of stores 
might be delegated to an office manager, 
the housekeeper or, possibly, the engineer 
and general all.round mechanic. By and 
large, the administrator in a small hos 
pital is burdened with entirely too much 
detail, with the result that he does not 
have time to think out management prob- 
lems and to perform an overall executive 
function. 

It has always been my belief that all 
hospitals of 30, 40, 50 or 60 beds, on 
up to 100, which do not now have a full 
time pharmacist could save money by 
putting their drug therapy on a sound 
and economical basis through the em- 
ployment of a full time pharmacist. The 
same person could then handle purchas- 
ing and storekeeping.—E. W. Jones. 





Practical Nurses’ Salaries 


Question: If practical nurses are given only 
one year of technical training, what salary 
would you pay them in relation to that paid 
to fully trained nurses?—S.Y.A., Ohio. 

Answer: The status of qualified prac- 
tical nurses in federal nursing services 
has not been determined at this time, but 
it has been proposed that practical nurses 
who have completed a year of approved 
training will be classified as “subprofes- 
sional” at an annual salary of $2168. 
Professional nurses for staff duty are now 
classified as “professional 1” at an en- 
trance salary of $2644 per year.—PErarL 
Mclver. 


No Compromise on Quality 


Question: Do you think that the purchasing 
agent, or hospital administrator, should com- 
promise on quality and color in dishes now 
when prices of porcelain are high?—OL.L.V., 
Fla. 

Answer: The answer as to whether 
one should compromise on quality is al- 
ways the same, “no.” 

With regard to color or design, it 
might be well to select less expensive 
designs as frequently the same quality 
of china can be purchased for much less 
when an inexpensive pattern is chosen. 
One must think, however, of the expense 
involved in arranging for a completely 
new china service and also the desirabil- 
ity of having china service in an “open 
stock” pattern —Witu1AM J. DowNetty. 
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The Greatest of These 


S THE traditional season for looking into the future 
|, Sonar hospital philosophers are polishing up 
their crystal balls, which will presently reveal, in the 
amiable fashion of crystal balls, whatever images each 
crystal gazer would like best to see. 

* * + * 


Peering deeply into the future, for example, the more 
optimistic among the seers may see a shining thing 
called the hospital of the future—a beautiful structure, 
scientifically planned and oriented to sunlight, staffed 
by a competent corps of energetic men and women, 
integrated with other agencies in a regional health care 
system. In this happy scheme, hospital trustees are 
invariably public spirited citizens with a comprehensive 
knowledge of hospital procedures and deep awareness 
of their responsibilities. "The administrator discharges 
his many tasks with matchless efficiency, glancing up 
occasionally at an elaborately framed diploma which 
proclaims that he is a Doctor of Hospital Administra- 
tion. On the floors, physicians ply their skills with full 
understanding and consideration for the hospital’s prob- 
lems of income and expense. Nurses abound. 

There is one odd thing about this hospital, however, 
which can be seen only by the most searching eyes: The 
patients are all faceless. This puzzles the crystal gazers, 
but only momentarily. After all, faceless patients are 
not likely to complain—if there could be anything to 
complain about, that is, in such magnificent surround- 
ings. 

* * %* 

Looking into our own crystal, we see a vastly differ- 
ent picture of the future. Close at hand are mounting 
piles of hospital brick and mortar—evidence that the 
looked-for expansion of hospital plant is a fast-growing 
‘act. At the same time, other hospitals are sadly clos- 
ing doors and turning away patients for lack of help. 
For as far as we can follow them, costs are spiraling 
upward, breathlessly pursued by hospital rates, which 
never quite catch up. 

We see a hospital, too—an ordinary mixture of new 
and old buildings, good and bad planning. In the 
front office of this hospital, the administrator sits late 
at his desk, ringed in by a circle of angry men and 
women. These prove to be doctors, nurses, department 


Vol. 69, No. 6, December 1947 





heads, trustees, union representatives, Blue Cross execu- 
tives and government officials—all talking at once and 
shaking their fists at the administrator. 

In the beds of this hospital, however, are real people 
instead of faceless shapes. Some of the patients, to be 
sure, are frowning like petulant children. Others are 
grimacing with pain. But here and there in the wards 
we see smiling, happy faces—a woman whose doctor 
has taken the time to answer her timid questions care- 
fully, with reassuring kindness; a child listening to a 
story read by a nurse who was supposed to go off duty 
twenty minutes ago. 

Taking a last look at this ordinary hospital, we see 
a change in the administrator’s office. The angry crowd 
has filed out, and the administrator sits alone at his 
desk. His worried look has vanished. In its place is 
an expression radiant with inner spiritual satisfaction. 
On the wall behind him is a simple motto: And now 
abideth faith, hope, charity, these three; but the greatest 
of these is charity. . . . Charity suffereth long and is 
kind; charity envieth not; charity vaunteth not itself. 


Expensive Folly 


HE 1948 campaign to recruit student nurses is 
T abou to roll, with more space in more papers and 
more time on more stations, as planned by more people 
with more advertising contacts. It will cost more money, 
of course, but its sponsors point out that it will also 
save more in contributed space and time—an argument 
faintly reminiscent of the vendor who lost a little on 
every hot dog but didn’t mind because he sold so many. 
Unquestionably, the campaign will recruit more stu- 
dent nurses, thus filling classroom seats that might 
otherwise be empty and possibly cranking up some beds 
that might otherwise go uncranked. For all its talented 
schmaltz, however, the bigger and better advertising 
campaign is not likely to solve any of the basic economic 
problems that made it necessary. In fact, there is a 
growing feeling that in the long run it may make these 
problems worse. Masking the symptoms rarely hastens 
the cure. 
Possibly the best way to find out what is wrong is 
to get behind the nurse for a minute and look at the 
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patient, who is now paying $10 a day and up for hos- 
pital care. For that kind of money, he certainly ought 
to get somebody to rub his back if he wants it rubbed 
and somebody else to protect him if he doesn’t. The 
question then is, should he pay $10 to have a graduate 
nurse do the rubbing while a supervisor stands guard, 
or something less than $10 for a practical nurse to rub 
and a graduate to watch? 

Unless he wants his nurse to read the materia medica 
to him while she rubs his back, it seems likely that the 
average patient would choose to pay less. Every study 
of nursing procedures that has ever been made indicates 
that from half to three fourths of the work performed 
by graduate general duty nurses in hospitals can be 
done by girls with a year or less of practical nurse train- 
ing. To the extent that this is true, the patient is paying 
for something he doesn’t need and doesn’t want—a 
backrub with scientific overtones. 

As long as nursing practice includes such inconsist- 
encies, it is probably a mistake to recruit girls into nurs- 
ing schools by high pressure advertising. For many 
of these girls, the advertising promises more in the way 
of a career than the economics of medical care will per- 
mit hospitals to deliver. Hospitals which justify the 
advertising on the ground that it will fill their wards 
with students who work for nothing are deluding them- 
selves even more than they are the students, which is 
saying something. Whatever it may do for the immedi- 
ate economy of the individual hospital, pumping more 
and more nurses into jobs as sub-nurses is going to cost 
somebody a lot of money eventually. 

Paying professional nurses to do housekeeping, clerical 
and minor nursing chores is expensive folly. For years, 
its cost has been passed along to the patient, who doesn’t 
know what he’s paying for anyway. This can’t go on 
forever. 


Performance Audit 


«seen the performance of hospitals is a tricky 
business, as every administrator knows. There is no 
yardstick. The balance sheet is useless, because a favor- 
able financial situation may reflect nothing more than 
failure to provide adequate care for patients. Autopsy 
and mortality rates, significant within limits, may be 
affected by special circumstances having little to do with 
the general quality of hospital care. Nursing hours per 
patient day mean little, because there is no satisfactory 
way of measuring nursing quality. 

Unquestionably, the point rating system recently de- 
veloped by the American College of Surgeons provides 
the most comprehensive and penetrating means of meas- 
uring hospital quality that has yet been developed. Ad- 
ministrators and trustees can be satisfied that a high 
score on the new “hospital standardization scoring re- 
port” means that high quality care is being delivered, 
and a low score means something is wrong. 

Even this system, however, doesn’t tell the whole 
story. The college is interested in professional stand- 
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ards; its point system is not concerned with economy. 
A high scoring hospital may be spending far more than 
is necessary and, to this extent, wasting community 
resources. At this point, the balance sheet comes back 
into the picture. Probably the best total evaluation that 
can be obtained would result from a study of the hos- 
pital’s standing in all features of the college standardiza- 
tion report, combined with a detailed analysis of its costs 
and possibly some attention to its general reputation 
among informed people in the community. 

Obviously, not many hospitals ever submit to this 
kind of complete evaluation of performance, except per- 
haps when circumstances call for the services of a sea- 
soned consultant. Short of taking this step, hospitals 
generally might do well to establish an annual “per- 
formance audit” to be carried out by a committee rep- 
resenting the board of trustees, medical staff and ad- 
ministration. Among other things, this practice might 
prevent some unjust judgments of administrative per- 
formance by board and staff members who see only a 
fraction of the whole picture. 


De Gustibus 


HE reappearance recently of “Insides Out,” by John 

Mason Brown (New York: Whittlesey House, 
1942. $2), makes one wonder at the public taste. This 
volume is subtitled “the saga of a drama critic who 
attended his own opening.” The subtitle is a fairly ac- 
curate barometer of the quality of humor that is achieved 
in this patient’s account of a hospitalization experience. 
Here and there a flash of penetrating wit emerges from 
the heavy clouds of effort, as when the resident is 
described as “a young man suspended halfway between 
his professional hopes for the future and his vivid mem- 
ories of medical school,’ or when the overbed table 
“stands on the alert at the foot of the bed, designed to 
crawl backward and forward over my dry-docked body 
like a traveling crane.” Another shrewd observation 
which should make sensitive hospital people blush is 
the reference to orderlies as the “untouchables of the 
hospital caste system.” 

For the most part, however, the author strains dog- 
gedly at humor like the master of ceremonies in a second 
rate night club, speaking of the hospital as a “Hippo- 
cratic flophouse,” leering adolescently about the “en- 
forced intimacies” of hospital life, dredging up those 
labored ironies about requests for information at the 
admitting desk and dropping leaden quips about meals, 
morning care, surgery, visitors, flowers and all the other 
timeworn targets of hospital clowns. 

Of course, people in any occupation or profession are 
likely to be a little touchy about jokers who make light 
of their chosen calling. Obviously, these wisecracks 
must seem drearier inside the hospital than out, or 
nobody would have bought this book, which is now 
issued in its seventh printing, except the author’s fond- 
est friends. His very, very fondest friends. 
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A. Surgeon Says. 








HE idea of control is abhorrent 

to free men, particularly here in 
America where there has been so 
little of it. We have been accus- 
tomed to doing as we pleased so long 
that it comes as a shock to suggest 
that maybe it hasn’t been for the best 
in all lines of endeavor and the time 
has come for some downright think- 
ing on the subject. 

In a recently published book, “A 
Surgeon’s Domain,”* I advocated the 
complete elimination of surgeons 
from private practice. The matter 
had long been in my mind and in- 
deed I had offered the suggestion in 
previous publications—with scant at- 
tention from laity or profession. This 
time it occasioned considerable in- 
terest and there can be little question 
that it stems from the latter day 
awakening of people to the problems 
of medicine coupled with a realiza- 
tion that something is vaguely wrong 
and needs correction. 

I didn’t expect the doctors to agree 
with my thesis and was not disap- 
pointed at their objections. I didn’t 
know what to expect from the laity 
and wondered if they would grasp 
the implications, They did and most 
definitely fell in line with the views 
expressed. It is but another illus- 
tration of the people being ahead of 
the powers in their thinking. 


W. W. Norton & C- , New York, 1947. 
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urgeons Should Not Engage 


in Private Practice’ 


BERTRAM M. BERNHEIM, M.D. 


Baltimore 


Perhaps I should say that I don’t 
like control either, but I like still less 
the way the medical profession goes 
right along clinging to practices that 
might have had merit years back but 
cannot possibly meet modern condi- 
tions. Other groups see the wisdom 
of making obvious changes; why 
can’t we? 

Take the problem of surgery or, 
better, the business thereof. Any line 
of endeavor by which men make 
money must be regarded in the light 
of business. The only difference is 
in kind and I should say society has 
treated the doctors with the utmost 





Bertram M. _ Bern- 
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consideration—in certain respects too 
much for their own and its own 
good. Merely the granting of a li- 
cense to practice gives the doctor 
complete freedom of action, quite 
without regard to qualifications other 
than the single one of graduation 
from a medical school. No demand 
is made for renewal of license from 
time to time—with reexamination; 
no demand is made for refresher 
courses or study of any kind. Once 
a doctor gets a license it is for life 
and no man has the right to question 
his acts. This, together with the 
ethics of the medical profession, con- 
fers on him an immunity enjoyed by 
no other member of society and that 
is why hospitals and medical socie- 
ties are so helpless in trying to con- 
trol him. 

The rarest thing in the world is to 
see a doctor hauled up before a med- 
ical society and dismissed for doing 
bad work, and medical boards of 
hospitals hesitate long before taking 
forthright action against men who 
have committed glaring errors. These 
boards are composed of doctors; 
there is always the danger of legal 
action; they are always afraid they 
themselves might commit some 
breach—and even if they do dismiss 
a man he can always catch on with 
another hospital. I am being per- 
fectly frank. 
























The problem is fundamentally one 
of business and the law says that of 
the doctor is his own. He can do 
medicine, surgery, pediatrics, ortho- 
pedics, eye work, allergy or all of 
them and more combined, and it is 
still his own affair. It is true that 
hospitals have something to say 
about it but loads of work isn’t done 
in hospitals. Furthermore, the re- 
strictions imposed by too many hos- 
pitals are anything but strict. 

Of course, if a doctor has a death 
the coroner can make investigation 
but even there you see extreme hesi- 
tancy to pin anything on a man and, 
if the truth be faced, there aren’t so 
many outright deaths that are per- 
petrated. In other words, actual 
deaths are not the big trouble. The 
big trouble is bad medicine, bad sur- 
gery, too much surgery, unneces- 
sary surgery and moral delinquency, 
by which I mean buying and selling 
work. 


Efforts Have Been Inept 


The medical profession has not 
been oblivious to problems and _ its 
own duty in the premises but the 
efforts it has made to control things 
have been lumbering, slow, inept 
and grossly ineffective. Certain fea- 
tures like that of the license and its 
ethics have not even been touched 
upon. The one of medical education, 
the elimination of proprietary med- 
ical schools and the strengthening of 
all those remaining has been excel- 
lent, but it was the easiest and sim- 
plest thing to do. 

The raising of hospital standards 
has been good, too, but slow and too 
often perfunctory in character. Fur- 
thermore, it doesn’t go far enough in 
that hospitals that fail to come up to 
requirements remain in business and 
all kinds of medical and surgical 
work continues to be done in them. 
Indeed, that is where lots of the dirty 
work is perpetrated but by no means 
all. Plenty of it goes on in the 
standardized regulated institutions. 

As for the American College of 
Surgeons and the American Board of 
Surgery, the less said about them the 
better, and I was one of the founders 
of both. Men don’t have to belong 
to either to obtain privileges in 
countless hospitals and so long as 
that situation is permitted to exist it 
is idle to expect much good to come 
from them. To make matters worse, 
the standards of the American Board 
of Surgery are so high that most men 
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“Many Will Agree’ 


ANY will 
M agree that 
there is merit in 
Doctor Bern- 
heim’s thesis, but 
few have the 
courage to say so. 
It is quite appar- Dr. MacLean 
ent to anyone who examines carefully 
the clinical records of many hospitals 
that too much meddlesome and un- 
necessary surgery is still done. Too 
much surgery is done by men whose 
main qualification is an aureate itch 
for the drama and the ritual, for the 
sycophancy of the uninitiated and for 
the fee. Of the scandalous disparity 
between the monetary rewards of sur- 
gery and of medicine, no more need 
be said. 


Dr. Bernheim would burn down the 
barn of private practice to get rid of 
the rats, but perhaps he deliberately 
overdraws to make his point. A much 
needed revision of licensure laws to 
require that surgery be done only by 
trained surgeons may still be too dis- 
tant. Meanwhile, the nonmedical trus- 
tees of a voluntary hospital, who have 
the ultimate responsibility for work 
done in that hospital, must rely on 
professional rating bodies or on the 
advice of some physician who has lived 
long. Too often the chosen adviser is 
a charlatan with an impressive manner 
or a good golf score. All this is more 
of a problem, of course, in the small 
hospital than in one where a doctor’s 
doings are under the scrutiny of 
professional _ colleagues. 
Among the latter, not the least im- 
portant are the interns and _ residents 
and, in a teaching hospital, the medi- 
cal students. Young men in training 


numerous 





SZ BASIL C. MacLEAN, M.D. 


Administrator 
Strong Memorial Hospital 
Rochester, N. Y. 


are fairly quick to detect the quack 
and the crook. In the average hospital, 
the best insurance for honest surgical 
practice is the presence of a competent, 
courageous pathologist. 

In spite of the shortcomings of our 
present system, one must admit im- 
provement during the last three 
decades. The certification of specialists 
and the approval programs of profes- 
sional groups, while not perfect, have 
accomplished much. The growth of 
group practice is encouraging, even 
though there may be some heels among 
group healers. The point is that the 
average citizen is more sophisticated 
than his father in things medical and 
may be more intelligent in his choice 
of a group than of an individual. 


Doctor Bernheim correctly lays the 
ghost of the salary system bogey. One 
of the most stupid sophistries of the 
medical politician is his insistence that 
good quality of medical care in hos- 
pitals can be obtained only when 
bought piecemeal by the patient. Many 
thoughtful observers hold, however, 
that the more costly multiple system 
of medical fees is the surest path to 
governmental intervention. 

The greatest hope on the horizon 
may be in the regional plan of hos- 
pital care. Some small hospitals have 
splendid staffs and high standards. 
Many are a menace. For these an 
afhliation with a larger and profession- 
ally stronger hospital or medical cen- 
ter offers much in medical education 
and in raising the level of medical and 
hospital care. The next decade may 
see a development in this direction. It 
is an opportunity for doctors to do the 
job themselves. Otherwise a less naive 
public may ask for other action. 





couldn’t think of passing them. Since 
they don’t have to be certificated to 
get jobs and to operate — except in 
certain hospitals — why bother ? 

One might as well be realistic. If 
the powers took a more practical 
view and if all hospitals could be 
brought to give privileges only to 
the anointed, there is no doubt that 
over a period of years improvement 
would come to pass. But who thinks 
that will happen, and how long will 





it take? More to the point, how great 
will be the human cost in the mean- 
time? 


I do not decry the efforts made by 
the medical profession. I merely say 
they have been shockingly ineffective 
and all the time the human cost 
continues and is mounting. To my 
way of thinking we have regarded 
the latter too little and too lightly. 
We have talked and acted far too 
much in terms of ourselves, our own 
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“2evolutionary'’ : 


PROGRESS 

can never be 
,ade unless 
somebody dreams 
of improvement. 
In the case of Dr. 
Bernheim’s article 
there are many Dr. 
who will believe that his dream is a 
veritable nightmare. To say the least, 
his suggestion is revolutionary, and he 
cannot expect to receive the accolades 
of the surgeons generally as the most 
popular writer of 1947. On the other 
hand, there is much truth in Dr. Bern- 
heim’s premise. 





Doane 


Hospitals are lax in being certain 
that only surgeons who are experienced 
and capable are permitted to use the 
scalpel. Too many run on the conces- 
sion basis—get a patient, we will give 
you a room and _ operating room 
privileges. There will be many who 
will resent the classification of the 
practice of medicine and surgery as a 
business, and yet there are others who 
believe that surgical charges are too 
high. 

The degree of Doctor of Medicine 
certainly is but the beginning and 
only when the public realizes that such 
a degree does not qualify a physician 
for specialty practice will the inexperi- 
enced give way to the experienced in 
matters which concern life and death. 
In every profession there are those 
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who desecrate the ethics and traditions 
of their calling. The lawyer, the social 
worker and even the clergyman have 
been found to have feet of clay. 

It is a little surprising to read from 
the pen of a founder of the Amercan 
College of Surgeons, and the American 
Board of Surgery, that he dismisses the 
splendid work which these two bodies 
have performed in raising standards 
with a wave of the hand. 


It would no doubt be ideal for hos- 
pitals generally to have full time ade- 
quately paid staffs. This hardly seems 
practicable, particularly when one con- 
siders that the great majority of such 
institutions are in suburban or- rural 
districts and have fewer than 100 
beds. There are many who will agree 
that the care of service patients in the 
hospital is not an adequate guid pro 
quo for an expensive hospital plan. 
Perhaps the day may come when 
physicians will expect to pay a fee for 
the use of the operating rooms, just 
as does the patient, and in the minds 
of many this would not be an unfair 
system. All in all, it can be said that 
physicians rightfully will resent asper- 
sions as to the integrity of the whole 
group because a few are dishonest, and 
hospitals may be set to thinking as to 
whether they are performing their full 
obligation to the public by guarantee- 
ing skilled and scientific medical and 
surgical care to every patient admitted. 





desires, our own way of life. Not 
maliciously but through force of 
habit. We doctors were always a 
group apart and society is much to 
blame. It puts us on a pedestal. We 
came to like it and, naturally, do not 
relish the idea of getting off of it. 
Who would? 


Yet the time has come for us to 
step down and it would be nice if 
we'd do it graciously. If we put our 
minds to it we could do a much bet- 
ter job for our charges than we have 
done, meanwhile correcting many 
evils and improving our own status. 
I am not so fatuous as to believe 
that taking surgeons completely out 
of private practice and attaching 
them to hospitals or groups on a 
full time salaried basis would solve 
all difficulties —but it would go a 
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long way and there would be advan- 
tages indirect as well as direct. Such, 
for example, as effecting a better dis- 
tribution of doctors. 


Under no system will the human 
equation ever be eliminated: There- 
fore we shall always have some un- 
necessary operations, some ill-consid- 
ered ones — in short, too many. But, 
in the nature of things, if surgeons 
had only to do the work in hand, if 
they could take the purely objective 
view, if they had nothing whatso- 
ever to do with the money part of 
their work, unnecessary, ill-consid- 
ered operations would be held to the 
minimum. It would also naturally 
follow that surgeons would do only 
that work for which they were quali- 
fied. You'd see little or nothing of 
the present day “covering of the sur- 


gical waterfront” 


so many surgeons 
indulge in, too often with mediocre 
or worse results. 

I take it you realize that fewer men 
would be required to do the nation’s 
surgery. I take it, too, that you real- 
ize the enormous increase in revenue 
accruing to hospitals from the sys- 
tem, also the integrating of some 
standardization of fees — so desirable 
and so long delayed — all commen- 
surate with good pay for doctors, 
probably more than they are making 
now — in the average. The huge in- 
comes of big name surgeons you read 
about would be a thing of the past, 
but I see only good coming from 
that. 

I know what you are saying. This 
is all wrong. The whole thesis is a 
mistake. Hospitals aren’t supposed 
to make money and have no right to 
accept fees from patients. That is the 
prerogative of the private doctor, and 
so it is, if he puts up his own hospital 
and runs it himself, paying all ex- 
penses. He has not been doing that 
all through the years. He’s been hav- 
ing society do it for him, giving in 
return his services free to the hos- 
pital’s poor or ward patients. 


Only Society Doesn't Know 


And what a glorious racket that’s 
been! The only one that doesn’t 
know that is society. Far from being 
irksome this free work of hospitals 
— so-called services — is as the breath 
of life to doctors, That’s how they 
learn and become proficient and that 
is why there is a constant, often bitter 
struggle going on for those privi- 
leges. | have known men who would 
have sold their souls literally for a 
hospital service. 

So all through the years private 
doctors have been in the delightful 
position of having society put up 
and equip and run with constantly 
mounting deficits places wherein 
they transact their private business 
~-on the mistaken theory that they 
pay for it by caring for the “services.” 
Little wonder they don’t want a 
change. It’s no small job to put up 
and run your own place of business 
and most doctors wouldn't know 
how, let alone the little matter of 
raising capital. Yet it can be done 
and is being done successfully by a 
growing number of private institu- 
tions and some that are not private. 

The Mayo Clinic, the Lahey Clinic, 
Guthrie’s are examples of the first, 
and all the great medical schools 
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with hospital attached that are in 
process of going on full time are 
examples of the second. All their 
doctors are on salary and their hos- 
pitals take all fees. So the thesis is 
not a mistake. 

I should not think metropolitan 
hospitals would ever be completely 
self supporting but they would take 
a long step toward it under the sys- 
tem envisaged. Society would always 
have to pay for its own poor — and 
in full, not niggardly and in part as 
we so frequently see it now. There 
is no more reason for non-municipal 
hospitals’ doing society’s work for 
nothing and doctors’ giving their 
services free than there is for the 
merchant’s giving his wares free. 
We've just been following custom 
and custom has been wrong. 

It will be obvious that charges 
made by hospitals and salaries paid 
their staffs will depend on many dif- 
ferent factors — location, clientele, 
size aid such — and so each one will 
have to work out its own economy. 
Some hospitals will need more sur- 
geons than others and some will need 
more specialists. Not every one will 
be able to afford or would need a 
brain surgeon, a genito-urinary sur- 
geon, and circumstances occasionally 
may make it necessary for men to 
cover several fields but, generally 
speaking, there should be little of 
this. 


Look at Private Clinics 


To those who would have it that 
patients wouldn't go into hospitals 
manned exclusively by full time sal- 
aried surgeons; you couldn’t get the 
best men to take such jobs; initiative 
would be stifled; there would be no 
free choice of doctor, I should ask 
them to look again at the great pri- 


vate clinics. They seem to have none 
of these difficulties. Even if it were 
said that the system wouldn’t work 
in metropolitan centers I wouldn't 
agree. Staff doctors would have their 
ofices in their respective hospitals 
but there is no reason why the same 
hospitals couldn’t maintain offices in 
regular office buildings as well, for 
strategic reasons and to favor the 
many patients, especially children, 
who are made nervous at going to a 
hospital for any purpose, It’s all a 
matter of executives working out de- 
tails in the most sensible and prac- 
tical manner. 


Plight Too Well Known 


I have not discussed the plight of 
the people under present conditions 
for the simple reason that it’s too 
well known—and known to be bad. 
They do not have any real choice 
of doctor, certainly not of surgeons 
—only those who pay have that and 
they are the great minority. So why 
talk about it so much? Few people 
know who is or is not a good or 
proper surgeon and not too many 
physicians do. How can they, since 
most of them rarely go near an 
operating room and couldn't judge if 
they did? Surgery is too big and in- 
volved and technical for that. Friend- 
ship and money arrangements as- 
sume prominence in referring cases, 
with the patient having little to say. 
Under the new system patients and 
doctors alike would choose only the 
hospital or clinic, the rest being left 
up to the institution’s chief of staff. 
That is the way it is done now on 
the services and few will say that it 
isn’t good —or that it doesn’t shed 
credit on the profession. 

This brings up the next question, 
which is that there are good hospitals 
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and poor ones, also good doctors aid 
bad ones in them. Just paying a doc- 
tor differently isn’t going to take the 
badness out if he’s got it in him, but 
if he is a staff man pure and simple 
and has to conform to regulations it 
stands to reason the chance of con- 
trolling him is much better than it 
otherwise would be. It is a trite say- 
ing that water seeks its own level 
and so do men. I can see that hos- 
pitals of questionable — character 
would kick back money to the physi- 
cians who send them work and it 
doesn’t take much imagination to 
see other reprehensible things taking 
place, but, on the other hand, super- 
vision and control would be consid- 
erably easier. 


Dislike the Rugged Life 


The last point to be made _ is 
distribution of doctors, which is a 
by-product, as it were, but by no 
means unimportant. If surgeons 
were taken out of private practice 
a lot of men would have to go out 
of business or migrate, certainly 
from the metropolitan centers where, 
if | am any judge, less than half of 
those now practicing are really 
needed. The latter men, the occa- 
sional operators or those who do a 
bit more and have other interests, 
like insurance or contract work, 
would find themselves out in the 
cold. Many of them are capable 
men who are content to make but a 
simple living so long as they can 
remain in the cities. They dislike 
the harder work and more rugged 
life in the land out yonder—as do 
their wives—and the greater oppor- 
tunities and the people’s needs leave 
them cold, 

The medical profession has found 
no way to deal with this serious 
problem but I think this new system 
will settle it automatically, in part 
if not in toto. Once a man gets to 
operating he rarely gives it up. It 
gets in his blood. He likes the 
excitement of it, to say nothing of 
its other interesting features. It 
would be my guess that if proper 
hospital and other facilities were 
provided and_ suitable living and 
financial arrangements were made. 
the trek of good surgeons to outlying 
districts would not be long delayed. 

This alone would be justification 
for integrating the system suggested. 
Linked with the other advantages 
I find it hard to see convincing ob- 
jections—and time is of the essence. 
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TWO STORY 50 BED ACUTE GENERAL HOSPITAL 





The 50 Bed Hospital—Its Planning and Costs 


J. R. McGIBONY, M.D. 


Senior Surgeon 


Assistant Chief, Division of Hospital Facilities, United States Public Health Service 


HE passage of the Hospital 
Survey and Construction Act, 
authorizing a nationwide hospital 
program, has stimulated intense com- 
munity interest in the provision of 
adequate hospital facilities. This in- 
terest is not limited to those in the 
hospital and medical _ professions. 
Public spirited civic leaders and or- 
ganizations have accepted their re- 
sponsibility. Working together all 
over the country, these groups are 
developing plans for the hospitals 
and health centers necessary to safe- 
guard the common health. 
Teamwork and leadership of this 
nature are essential to the success of 
any community program. Hospitals, 
however, are complex institutions, ex- 
pensive to build and maintain. To 
undertake the planning and construc- 
tion of one without authoritative 
advice and guidance is almost as fool- 
hardy as navigating a ship without a 
compass. In the larger urban com- 
munities competent hospital admin- 
istrators, consultants and architects 
are usually available to contribute to 
the overall planning. Unfortunately, 
in smaller communities such special- 
ized services do not often exist. 
These small communities need not 
suffer too much from this lack of 
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consultative service inasmuch as there 
are groups to which they can turn 
for help. The U. S. Public Health 
Service has established a Division oi 
Hospital Facilities which gives as- 
sistance to states, groups and _ indi- 
viduals on all matters pertaining to 
hospital construction and manage- 
ment. This assistance is available 
from the various district offices of 
the service, through the agencies in 
each state charged with the responsi- 
bility for health and hospital care. 

As an initial aid to those smaller 
communities without expert guid- 
ance, the following information on 
the 50 bed hospital has been prepared 
in the hope that it will be of value 
in planning for a high standard of 
patient care and for efficient and eco- 
nomical operation. 


Measuring Community Needs 


Probably the first step in commu- 
nity planning is the establishment of 
a local hospital committee. This 
committee should be representative 
of the community. It should include 
the best minds of the medical, nurs- 
ing, dental, pharmaceutical, religious, 
legal and architectural professions. It 
should also include local government 
officials as well as representatives 


from farm, labor, business, welfare, 
press and women’s groups. From 
this advisory group can be selected 
small working committees. 

Valuable information on the func- 
tioning of this committee can be ob- 
tained from the state hospital associa- 
tion and from the Bacon Library of 
the American Hospital Association. 
Of particular interest to such a com- 
mittee is the American Hospital 
Association booklet, “Measuring 
Your Community for a Hospital” 
(15c). Another publication to be 
studied is “The Small Community 
Hospital” by Southmayd and Smith, 
published by the Commonwealth 
Fund, New York City ($2). This 
presents excellent material for guid- 
ance in the formation of standards 
for the governing board and the 
medical staff and in other matters 
essential to a well run hospital. 

No local committee should over- 
look the agency designated in its 
state to carry out the hospital pro- 
gram under the Hospital Survey and 
Construction Act. One of the most 
important features of this legislation 
is the requirement that each state 
appoint an official agency to conduct 
an inventory of existing hospitals and 
health facilities. From this survey it 
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will develop a statewide construction 
program, designed to assist in pro- 
viding adequate hospital facilities for 
everyone. 

Any community hospital plan 
should be coordinated with the state 
program even though it may not 
benefit from financial provisions of 
the act. This should be done as early 
as possible through the state health 
department or whatever agency is 
responsible for the survey. 


Estimating Needed Beds 


Information in this article is not 
intended to recommend a 50 bed hos- 
pital for a particular community or 
population group. Such need can be 
determined only by intensive study 
of local factors. Local pride, senti- 
ment and emotion are not sufficient 
reasons for building a hospital. 

To estimate the number of beds 
required to serve a community ade- 
quately requires knowledge of many 
conditions locally and in surrounding 
areas. 

In general, the figure of 4.5 beds 
per thousand population has been 
established as necessary to meet a 
community’s hospital needs. How- 
ever, it is neither necessary nor de- 
sirable to follow this ratio exactly in 
every community for several reasons. 
In metropolitan areas, the ideal num- 
ber of beds would probably be more 
than 5 per thousand whereas 2.5 per 
thousand probably would suffice for 
more sparsely settled sections of the 
country. 

This difference in ratio does not 
imply a difference in hospital re- 
quirements for rural and urban peo- 
ple. What it means is an adjustment 
of bed concentration, depending upon 
the services the hospital is able to 
render. The large metropolitan hos 
pitals offer more specialized medical 
services and more nearly complete 
facilities and, as a result, they serve 
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patients trom less populated centers 
where the hospitals are limited in the 
types of care they can give. Naturally 
their bed ratio must be higher if 
they are to take care of patients re- 
ferred to them from outlying sections. 

The size of the areas to be served 
as well as the density of population 
will determine what compromise 
must be made between the ideal 
number of beds and the number that 
is practical to achieve and maintain. 
In initial construction, it is far better 
to provide a minimum of beds, with 
provision for future expansion as the 
factors limiting hospitalization are 
overcome, than to attempt a project 
beyond the community’s financial re- 
sources. 

Wherever possible, a competent 
hospital consultant should be called 
in to aid in determining the need for 
beds. Not only must area and popu- 
lation be considered, but sickness, 
accident and death rates should be 
analyzed. This task is not an easy 
one for the layman. Records of actual 
sickness rates usually are not avail- 
able as most illnesses cause only 
temporary disability, are not com- 
municable and consequently are not 
reported. 


One of the most important factors 
in planning a small hospital and in 
estimating the number of beds is a 
coordination of hospital services. The 
concept of such coordination involves 
two basic principles which are vital 
to the provision of good hospital care 
on a broad scale. These are, first, the 
orderly flow of professional person- 
nel, special services and educational 
opportunities from the larger hospi- 
tals to the smaller institutions and, 
second, the flow of patients, speci- 
mens and records from the smaller 
to the larger hospitals. 

On a regional basis, there are four 
links in this chain. The first is the 
small community clinic in isolated 
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areas. The second is the rural or 
community hospital, usually a 50 bed 
or somewhat larger institution. The 
third is the district hospital and the 
fourth, the medical center or univer- 
sity teaching hospital. 

Obviously the community which 
needs a hospital should seek afhlia- 
tion in such a chain. The quality of 
the services which it renders can be 
materially raised when more con- 
sultants, better equipment and more 
nearly complete clinical facilities are 
available. In addition, administrative 
guidance and advice from the larger, 
better staffed institution will result in 
economy, efficiency and other bene- 
fits to the small hospital and its pa- 
tients as well as to the community. 
Only through such an arrangement 
can adequate hospital care be assured 
when facilities, staff, personnel and 
equipment are limited. 


Planning the Building 


A competent architect, one prefer- 
ably experienced in hospital design, 
should be employed from the begin- 
ning. When study and planning 
have indicated the need for a 40 to 
60 bed hospital, the following prac- 
tical aspects of building and opera- 
tion should be considered. 

The public is likely to think of a 
hospital as simply a house or build- 
ing with beds. This is far from the 
truth. A hospital, however small, is 
a complex institution, designed as a 
tool for the physician in order that 
he may better serve his patients. To 
a marked degree the efhiciency of his 
services is affected by the planning, 
organization and management of 
the hospital. 

When planning a_ hospital the 
community’s first thought is usually 
the site. A hospital site should be 
selected because it is suitable for 
present use and not because some 
philanthropic person donated the 
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land. Moreover, this site must be 
ad quate for future expansion. The 
minimum sized plot should permit 
doubling the original building with- 
out crowding or encroachment. Other 
features to be considered are acces- 
sibility by car or public transporta- 
tion, freedom from noise and nui- 
sances, proper exposure and _avail- 
ability of public utilities. 

Just as impractical as a poor site is 
the existing house or building which 
has been given to a community with 
the view that it be turned into a 
hospital. Usually this proves to be 
an expensive venture. Upkeep is 
higher. Efficiency, safety and sani- 
tation are more difficult to achieve. 
Remodeling is constant, expensive 
and never satisfactory. In the end it 
is almost always more practical to 
start from the beginning and con- 
struct a building for the function it 
will serve. 

The actual design of the 40 to 60 
bed hospital will vary with locality, 
site, material and, of course, services 
to be rendered. Excellent examples 
are shown in the book, “The Modern 
Small Community Hospital and 
Health Center,” published by the 
Modern Hospital Publishing Com- 
pany ($7.50). This volume is a com- 
pilation of prize winning designs of 
40 to 60 bed hospitals; it also con- 
tains sound advice on community 
planning. 

Large scale room details of de- 
partments within the small hospital 
are available from reprints of ma- 
terial developed by the Division of 
Hospital Facilities of the U. S. Pub- 
lic Health Service, along with 
equipment and supply lists. 

It must be emphasized that any 
plan must be adapted to local needs 
and services. : 

Space requirements for the 50 bed 
hospital total from 550 to 600 square 
feet per bed. This provides the 80 
square feet which the bed occupies 
and the necessary space for admin- 
istration, offices, storage, kitchen, 
utility rooms, laboratory and other 
essential areas. 

For economy and flexibility, room 
distribution is best provided in one 
bed, two bed and four bed rooms. 
Two nursing units of 25 beds each 
are more efficiently staffed with lim- 
ited personnel if they are on the same 
floor. Two rooms in each nursing 
unit should be planned for isolation 
but should be adaptable to general 
purposes when not required for iso- 
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lation. One of these should be 
planned for temporary care of mental 
patients. Maternity service should be 
completely separated from other ac- 
tivities. 

One major and one minor operat- 
ing room will suffice. The kitchen 
may be located in the basement, but 
not more than a third below ground 
level. Needless to say, in designing 
the building, fire and sanitary regu- 
lations must be complied with. The 
state health department can give 
sound information on these phases. 


Optional Facilities 


Outpatient Department. Few com- 
munity hospitals can adequately dis- 
charge their full responsibility 
without proper facilities for out- 
patient services, unless such services 
are available through other sources. 
This department should be located, 
preferably, on the first floor level 
for easy access by ambulatory patients 
and to reduce traffic within the hos- 
pital: The laboratory, x-ray, phar- 
macy, emergency room and ambu- 
lance entry, records and_ similar 
facilities should be located so as to 
serve both hospital and outpatient 
needs without undue inconvenience. 
Adequate space for waiting rooms, 
examination and clinic rooms and 
other necessary areas in the out- 
patient department will require ap- 
proximately 40 square feet per daily 
patient visit. 

Health Center. Public health activ- 
ities are usually concerned with the 
health of the masses 1.e. preventive 
aspects, whereas the hospital and the 
private practitioner deal primarily 


with the individual, or curative med- 
icine. To attempt to separate pre- 
ventive and curative measures is to 
weaken the value of both. Adding 
offices for the public health staff to 
the hospital makes possible the com- 
mon use of clinic space, laboratory 
and other space and services. Each 
activity becomes more familiar with 
problems of the other. Thus, each 
can more efhciently discharge its re- 
sponsibilities to the community, and 
at a distinct financial saving to the 
taxpayer. 

Offices for Private Physicians and 
Dentists. Physicians and dentists 
apparently are finding that group 
practice may provide better patient 
care and at the same time increases 
their. own efficiency. Adding to the 
hospital offices for group practice or 
for the individual practitioner often 
makes for a highly desirable con- 
tinuity of medical care. Inasmuch as 
the success of the hospital and, in 
fact, of the entire community health 
program depends upon the ability 
and interest of these practitioners, the 
provision of office facilities at reason- 
able rentals is a practical measure 
that the community should consider. 

School of Nursing. While the 
limited facilities of the small hospital 
may be used for some types of affil- 
iated work with the larger accredited 
nursing schools, the smaller institu- 
tion cannot offer sufficient teaching 
material for a satisfactory school. In- 
stead, it should limit its instruction 
to the training of employes as prac- 
tical nurses or nurse’s aides. 

Personnel Quarters. Because of 


personal preferences and adminis- 





49 








trative problems, the trend today 1s 
definitely away from providing liv- 
ing quarters for any hospital per 
sonnel except in isolated locations. 


Costs of Construction 


The variation in labor and ma- 
terial different localities 
makes it impossible to quote figures 
that would apply to a specific com- 
munity. In reply to a questionnaire 
by the American Hospital Associa- 
tion early in 1946, the average total 
cost as estimated by contractors and 
architects from all sections of the 
country was $8800 per bed. This 
may be roughly divided into about 
one half for labor and one half for 
materials. It includes $1500 to $2000 
per bed for fixed and movable equip- 
iment and furnishings, and supplies 
necessary begin actual operation 
of the hospital. 


costs) in 


Even the foregoing prices have 
probably increased in the average 
community. Accurate construction 
cost figures for a particular area can 
be obtained by having a 
tractor estimate on the basis of from 
550 to 600 square feet per bed. To 
the costs of ordinary building in the 
area must be added about 20 per cent 
for the unusually expensive methods, 
materials and equipment necessary 1n 
hospital construction. 
Financial Assistance in 


local con- 


Construc- 






110N, 
struction Act provides for federal 
assistance in the construction of hos- 
pitals and health facilities. This as- 
sistance is available to any nonprofit 
organization on the one 
third federal funds when matched by 
two thirds nonfederal funds. How- 
ever, any hospital to be assisted with 
federal funds must be included in an 
overall state program designed to 
supply facilities where they are most 
needed. 


basis of 


Operating Costs 


In general, annual operating costs 
total about one third the cost of con- 
struction of the institution, or from 
$2000 to $4000 per bed. 

Occupied Beds. The average num- 
ber of beds occupied by patients is 
usually directly related to the size 
of the hospital, ze. the smaller the 
number of beds the smaller the per- 
centage occupied. In the United 
States from 1940 to 1945 the actual 
occupancy of beds in hospitals of 
from 40 to 60 beds varied from 57 
per cent to 68 per cent. 

This occupancy rate directly af- 
fects the operating income and there- 
fore the quality and quantity of 
services the institution can render. 

Personnel. Salaries and wages ac- 
count for not less than 50 or 60 per 
cent of the annual cost. The average 





Education for the Staff 

EVEN physicians 

from sections of the 
country led the discussions of the 
“First Annual Postgraduate Assem- 
bly” sponsored by the staff of the 
San Diego County General Hospital, 
San Diego, Calif. A total of 297 phy- 
sicians registered for the three day 
medical seminar held October 6, 7 
and 8. Representatives came from 
five counties in California and from 
two other states. The assembly was 
a success, and plans are now being 
discussed for the second assembly to 
be held in the fall of 1948. 

The postgraduate assembly was fi- 
nanced by the staff trust fund. In 
July 1946 the county board of super- 
visors, upon recommendation of the 
medical staff, instructed the county 
hospital to render staff bills to those 
patients who were able to pay for the 
services of the voluntary staff phy- 
sicians. From July 1946 to June 1947 
a total of approximately $6300 was 


outstanding 
various 
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collected and deposited in the staff 
trust fund, which is designated to 
be used for educational purposes. 

Sectional meetings were held at the 
county hospital each morning. Cases 
of general interest were presented 
and discussed in the following § sec- 
tions: surgery, obstetrics and gynecol- 
ogy, urology, orthopedic surgery, 
medicine and_ pediatrics. General 
sessions were held in the auditorium 
of the U. S. Naval Hospital each 
afternoon. 

Dr. John M. Rumsey, chairman of 
the staff, appointed a committee of 
six attending physicians to plan and 
program the assembly. The admin- 
istration took the responsibility of 
modifying certain wards for lecture 
purposes, prov iding chairs, black- 
boards, movie projectors and screens 
for each of the six sectional meetings. 
—JoHxn W. DovusBenmMier, assistant 
superintendent, San Diego County 
General Hospital, San Diego, Calif. 


The Hospital Survey and Con- 


50 bed hospital will require at least 
35 to 50 employes if an adequate 
standard of care is to be given. Thi 
staff would include the director, 
nurses, aides, clerical, technical, main- 
tenance and other personnel, with 
an average wage of $1500 or a yearly 
total of trom $50,000 to $75,000. 

Supplies and kgutpment. Vhe 
annual costs of supplies in 50 bed hos- 
pitals will average about $500. per 
bed or a tctal of $25,000. Food con- 
stitutes somewhat less than half. of 
this cost if only patients’ food is in- 
cluded. Meals for a daily average of 
30 patients at 75 cents a day each 
would total $8200 per year. Equip- 
ment costs will average about $75 per 
bed or $3500 a year. 

Laundry. W hether the hospital 
operates its own laundry (the advis- 
ability of which may be open to 
question) or uses commercial facil- 
ities, the cost will be about 5 cents a 
pound. Patients average 12 pounds 
of laundry daily with an annual total 
for 30 patients of 131,000 pounds, 
costing $6500. 

Maintenance. Light, heat, main- 
tenance and repairs would require 
about $100 per bed each year, a total 
of $5000. Insurance, legal and mis- 
cellaneous items would probably total 
a similar amount. 

aking all these expenses into con- 
sideration, a 50 bed hospital will cost 
not less than $100,000 a year to op- 
erate. For 30 patients this would 
mean a daily average cost of about 
$10. Of course, these figures will vary 


with local salary scales and other 
costs. The daily cost per patient 
naturally will be reduced if the 


number of occupied beds exceeds the 
60 per cent mentioned. 

Small hospitals attempting to re- 
duce operating costs are often faced 
with the temptation of reducing 
quantity or quality of personnel. 
This is poor economy, as the stand- 
ard of care of patients is quite likely 
to suffer. Good hospitals are expen- 
sive in dollars and cannot be com- 
pared with business, which is oper- 
ated for profit and not as a public 
service. Poor hospitals may cost less 
money to operate but are more ex- 
pensive in terms of human life. 

Only after deliberate and thorough 
study of all factors involved in hos- 
pital need, planning, staffing, main- 
tenance and operation should com- 
munity funds be committed to so ex- 
pensive and involved an undertaking 
as the building of a hospital. 


The MODERN HOSPITAL 
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MINIMUM STANDARDS 





for Chronic Disease Hospitals 
of 150 Beds and Over 


A. P. MERRILL, M.D. 
Superintendent, St. Barnabas Hospital for Chronic Diseases, New York City 


UMEROUS inquiries from all 

over the country regarding 
proper facilities, physical and med- 
ical, for the adequate care of chronic 
disease patients indicate the wide- 
spread interest in this important 
subject. Many voluntary hospitals, as 
well as government programs, con- 
template the establishment of facil- 
ities for the care of chronic disease 
patients. 

A year ago, the American College 
of Surgeons asked me to submit cer- 
lain suggestions regarding minimum 
standards for chronic disease institu- 
tions. This and succeeding articles 
on the subject are an adaptation and 
modification of the material prepared 
at that time. Until now, there have 
been no comprehensive standards de- 
veloped specifically for chronic dis- 
ease hospitals as specialized institu- 
tions. 

It is difficult to delineate sharply 
problems of institutional care as they 
relate to the healthy aged, the infirm 
aged and the chronically ill. The 
relations are both subtle and vague. 


Application Is Desirable 


There is a great deal of thinking 
and discussion regarding medical 
care of those in homes for the aged. 
It seems desirable, wherever possible, 
to afhliate homes for the aged with 
either ‘a general or a chronic disease 
hospital. At St. Barnabas Hospital, 
New York City, for example, when 
patients become well enough so that 
continued care in the hospital section 
is neither necessary nor justifiable, 


This is the first in a series of articles by Dr. 
Merrill describing minimum standards for 
chronic disease hospitals. The second article 
in the series will appear next month.—Fp. 
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we transfer them to the Braker 
Memorial Home. Conversely, when 
patients or Braker Home guests be- 
come infirm or chronically incapaci- 
tated or ill—as most of them do— 
they have immediate access to the 
facilities of our chronic disease hos- 
pital. Moreover, most of the Braker 
people attend our clinics and other 
special departments for ambulatory 
care while residing in the Braker 
Home. 

It is my belief that this relationship 
among the various classes of chron- 
ically ill patients—that is, acutely ill, 
subacutely ill, those requiring merely 
domiciliary care and, further, those 
progressing to complete recovery— 
should be emphasized. Our Braker 
Home is more than just a home for 
the healthy aged. Like all other 
homes for the aged, it has a large 
number of infirm aged. Moreover, 
even those who are sometimes classt- 
fied as healthy aged carry around 
with them many chronic, physicai 
and emotional, as well as mental, 
conditions that make them _period- 
ically susceptible to complete break- 
down or at least the necessity for 
continual medical supervision even 
though they are ambulatory. 

In any program for the total care 
of the chronically ill patient, there 
should be facilities such as are pro- 
jected by our Braker Home, where 
borderline cases can be cared for 
adequately. Another way of doing 
the same thing is by a home care 
program such as was recently estab- 
lished on an experimental basis at 


Montefiore Hospital, New York City. 


The minimum standards set forth 
here are for a chronic disease hos- 
pital of 150 beds or more. Through- 


out, references to facilities and organ- 
ization at St. Barnabas Hospital are 
used to illustrate various standards; 
it is not intended to imply that these 
details must be duplicated in other 
institutions. 


PHYSICAL PLANT. A modern 
physical plant is essential, as it is 
with general hospitals, free from 
hazards and properly equipped for 
the comfort and scientific care of 
patients. Special deviations, how- 
ever, are desirable for the chronic 
disease hospital. 

It is important, for example, that 
chronic disease institutions be de- 
signed to provide sufficient solariums, 
balconies, gardens and grounds, al- 
lowing long term patients maximum 
sunlight, fresh air and exercise in 
open air. Moreover, special consid- 
eration also should be given to 
numerous elevators of large capacity 
and wide doors so wheelchair pa- 
tients can be moved freely from floor 
to floor. 

In addition, wide doors should be 
provided for all lavatories and other 
doorway entrances. Similarly, rail- 
ings are necessary in lavatories, bath- 
rooms, elevators and elsewhere so 
that feeble patients can have railing 
support. Wide corridors are essential 
also, allowing for placement of wheel- 
chairs throughout the institution in 
the halls’ or other designated loca- 
tions. Our experience indicates that 
as many as 45 per cent of patients 
may use wheelchairs, partially or en- 
tirely; 35 per cent or more of patients 
may be bedridden, and 20 per cent, 
ambulatory. Problems of nursing and 
medical care are emphasized further 
by the fact that 34 per cent or more 
of patients may be incontinent and 
as many as 20 per cent unable to feed 
themselves. 

Physical facilities for proper dietary 
service should also receive particular 
attention. In our institution 80 per 
cent of our patients are served at 
their bedside from floor pantries, but 
provision is made for an ample am- 
bulatory dining room, as well as a 
wheelchair dining room on the main 
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Hoor, which ordinarily serves about 
7) patients, or approximately 20 per 
cent of the 350 patients in the hos- 
pital section of the institution. 

To provide for diversional and 
recreational activities at St. Barnabas 
Hospital for Chronic Diseases, the 
institution is situated on 10 acres of 
landscaped gardens and _ grounds. 
Special provision also has been made 
for a large recreational hall as part of 
the main building; this hall will 
comfortably seat more than 200 per- 
sons. Two movies and one profes- 
sional entertainment are given week- 
ly for the benefit of ambulatory and 
wheelchair patients. 

In addition, every bedside is con- 
nected with a radio headset and radio 
loud-speakers are located also in all 
solariums. A central control room al- 
lows for the reception of two con- 
tinuous broadcasting channels and 
makes provision for broadcasting 
throughout the hospital of chapel 
services and special entertainments 
from the recreation hall. 

The spiritual welfare of patients 
deserves special attention also and 
is provided for by a beautiful chapel 
equipped with pipe organ and broad- 
casting facilities. Space is available 


Pe eT eee 


in the chapel for both wheelchair 
and ambulatory patients. A part time 
chaplain gives bedside ministrations 
and holds two regular weekly chapel 
services. Facilities of the nature de- 
scribed are especially important for 
institutions accepting chronic disease 
patients. 

It is desirable that chronic disease 
hospitals be located away from smoke 
and dirt in centers of cities, perhaps 
in suburban or outlying areas, but 
never sufficiently removed so as to 
isolate the institution socially and 
medically or make access difficult for 
relatives of patients or for deliveries 
of supplies. 

Special consideration in building 
construction is required in view of 
the peculiar medical and nursing 
problems characteristic of chronic 
disease patients. In general, long 
term patients can be divided into 
three groups as follows: 

1. Those requiring a large amount 
of intensive medical and nursing care. 

2. Those requiring chiefly skilled 
nursing care under regular super- 
vision by physicians. 

3. Those requiring custodial or 
domiciliary care under medical and 
nursing supervision, perhaps of an 





ambulatory or clinic type of service 
only. 

Patients admitted in class 1 may 
improve over the months so that the, 
progress logically to class 3. Hoy 
ever, a sudden heart attack or recu: 
rence of a “stroke” may throw the 
patients again into class 1. There- 
fore, physical facilities should |x 
available whereby patients can |x 
interchanged conveniently among 
these three types of accommodations 
so that medical and nursing care will 
be appropriate to the physical condi- 
tion. In other words, accommod:- 
tions should be available which pro 
vide complete medical and nursing 
care as in a general hospital, when 
required, or other less intensive fa- 
cilities, as occasion warrants. 

Secondary facilities similar to thosc 
of the general hospital should be 
available also but require less super- 
vision, particularly on the part of the 
medical staff. Finally, accommoda- 
tions may be provided in a separate 
institution for custodial care; patients 
of this type are able to come to a 
clinic or may be transferred tempo- 
rarily to an infirmary. 

The situation described prevails at 
our own institution. For example, 
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the infirmaries of our main building 
provide facilities for chronically ill 
patients who are sickest; other sec- 
tions of the hospital, particularly 
the larger wards, are available for 


patients of class 2 type, and, finally, 
the Braker Memorial Home, a sep- 
arate institution, is available for pa- 
tients or guests requiring custodial 
care only. The latter institution 





might be regarded essentially as an 
“old people’s home,” or a domiciliary 
institution that is closely related to 
the medical management plan of the 
entire hospital. 





It Takes TWO to Make 


a Good Record Department 


—A well trained librarian and 


an understanding administrator 


IVY ROSE HUBERT, R.R.L. 


Formerly, Editor in Chief 
Journal, American Association 
of Medical Record Librarians 


A Y good working relationship 
among hospital professional 
groups requires a nice balance be- 
tween the ideal and the practical. It 
requires mutual understanding and 
acceptance of responsibilities, of func- 
tions, of the aims advocated by each 
profession and of the shortcomings of 
each group. 

In regard to the record department, 
the hospital administrator has a men- 
tal concept of his responsibilities, his 
functions and privileges and_ the 
quantity and caliber of service he 
should receive from the department. 
The medical record librarian, too, has 
a mental concept of her responsibili- 
ties, her functions and privileges and 
the kind and caliber of service she 
should render—and to whom. 

If the hospital administrator and 
the medical record librarian cannot 
make reasonable and mutual conces- 
sions to bring their two concepts into 
line without damage to either group, 
then both are in for a period of stress 
and strain greater than has gone 
before. 


_ Presented at the New Jersey Hospital Asso- 
ciation meeting, 1947. 
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The beginnings of such a period 
are in evidence. Position changes 
among medical record librarians have 
reached an all time high. Each time 
one medical record librarian resigns 
a whole series of changes takes place 
as other librarians shift to fill a suc- 
cession of vacancies. This is a costly 
and wasteful way to make progress, 
but medical record librarians are find- 
ing it expedient. 

Recently, some of the all too few 
record training schools available have 
had to close their doors because they 
lack qualified recruits. Hospitals 
that have in-service training pro- 
grams now find it difficult to get 
personnel willing to start at the bot- 
tom of the ladder and work up 
slowly. 


Must Regain Lost Ground 


For lack of sufficient personnel, 
or for lack of any experienced per- 
sonnel at all, many hospitals see their 
medical record departments deteri- 
orating rapidly. Gaining back the lost 
ground is going to be difficult and 
expensive. It will be a worthwhile ex- 
penditure, though, if in the rebuild- 
ing process the hospital administra- 
tor and the medical record librarian 
clearly understand what each expects 
of the other because only with such 


understanding can come a _ record 
service better than before. 

Both the administrator and the 
librarian admit that even the best 
medical records today are far from 
perfect, and the variation in the 
quality of records in hospitals 
throughout the country is no credit 
to medical record librarians as a 
whole or to hospitals. Both know, 
too, that a superior technical service, 
such as medical records, cannot be 
made available for every hospital un- 
less there is a steady supply of trained 
personnel to do the work and to im- 
prove its quality. A steady supply of 
personnel means that candidates for 
training must be recruited. They can- 
not be recruited if the field is not 
attractive vocationally and if too few 
hospitals make the right kind of 
training available. 

The young woman who has the 
intelligence, education, skills and in- 
itiative the hospital administrator 
expects of the medical record librari- 
an can today carve herself a better 
career in other fields in which there 
are more opportunities for adminis- 
trative responsibility and advance- 
ment and more recognition of effort 
expended. 

This boils down to the fact that 
hospital medical record service is not 
measuring up to the expectations of 
administrators and will never do so 
until there are enough trained people 


53 





to do the work. There are not enough 
trained people available because the 
hospital has not made the vocation 
attractive to well qualified candidates. 

Ergo, the hospital administrator 
should make the work, more attrac- 
tive, then more candidates will come 
into the field for training and then 
hospital record service will improve. 

To make the vocation attractive 
there must be professional status for 
the medical record librarian, and for 
all record personnel an opportunity 
for good in-service training and grad- 
ual advancement. The record depart- 
ment itself. must be adequately 
staffed, well equipped, well located 
and physically comfortable. Salaries 
should be commensurate with train 
ing, experience and responsibility and 
should compare favorably with those 
paid other technical personnel in the 
hospital and in the region. 


Puts the Cart Before the Horse 


Hospital administrators are per- 
fectly right when they say that this 
is putting the cart before the horse— 
it is just that. Normally, the producer 
of service must meet all standards of 
performance first and then set up 
standards of what is expected in re- 
turn. The administrator has a point 


in saying that medical record librari 
ans should prove themselves  thor- 


oughly first and take the initiative 
in recruitment and training on a 
large scale before they make demands 
for ideal working conditions and 
professional status. 

Unfortunately, professional growth 
is too slow if it follows that course. 
A young profession must take on 
more than it can handle and go 
through a_ period imperfect per- 
formance or it will make no progress. 
It must demand more than it de- 
serves to gain anything at all. It must 
consolidate its gains at intervals and 
take a definite stand for the future. 
Most of all it must have sympathetic 
assistance from the organizations it 
serves und plans to serve better in 
the future. 

Assistance of the type men- 
tioned has been forthcoming from 
hospitals for various other profes 
sional groups. Most hospital admin 
istrators will agree that the medical 
record librarians have come far 
enough now to merit similar support. 
Until the recent financial grant from 
the National Foundation for In- 
fantile Paralysis, the American Asso- 
ciation of Medical Record Librarians 


just 
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had no major funds for the develop- 
ment of any large scale training pro- 
eram. 

The medical record librarian has 
really gone as far as she can on her 
own in improving medical records 
and the quality of record personnel. 
Only a few hospitals have developed 
good in-service training programs to 
take care of their own needs. Only 

hospitals have taken on the re- 
sponsiblity of formal training courses 
for medical record librarians, and 
fewer than 50 persons are trained in 
all these schools together each year. 
The candidates accepted must al- 
ready have from two to four years of 
college and several months of busi- 
ness training at their 
and must pay tuition and outside 
maintenance during their year of 
hospital training. The self trained 
librarian must invest several years of 
hospital apprenticeship at low pay 
and long periods of study to achieve 
her R.R.L. 

The institutes sponsored by the 
American Hospit: il Association are a 
splendid innovation but they are also 
a recent one. Most medical record 
librarians have pulled themselves up 
by their own bootstraps—and_hos- 
pital record service along with them. 
The rules of professional noblesse 
oblige certainly permit them to ex- 
pect from the hospitals they serve 
some special assistance in carrying on 
from this point. 


own Cc xpense 


The suggestion that the individual 
hospital, and all hospitals, take a 
more active part in the building up 
of the medical record librarian as a 
professional person and in the train- 
ing and development of more medi- 
cal record librarians has come from 
many sources and has many prece- 
dents. The type of financial invest- 
ment suggested is not uncommon 
either. Hospitals often make long 
term investments in a department or 
subsidize it until it carries on in- 
dependently. A large expenditure for 
X-ray service, a surgical wing or new 
culinary equipment or for training 
technicians does not pay for itself 
overnight. Eventually the investment 
does pay off in greater convenience, 
less overhead and better service, but 
the hospital does not expect this to 
be accomplished immediately. 

A small hospital may find it 
cheaper to hire graduate nurses than 
to Maintain a nursing school but the 
administrator will keep the school 
and take the financial loss because 


the school provides a steadier supp 
of nursing service in an uncertain 
labor market. The same philosophy 
has many applications directly related 
to medical record service. 

For a young profession, medica] 
record librarians have accomplished 
much so far. There is no reason to 
believe that they will not go much 
farther if given a chance to show 
what they can do under optimum 
conditions. There is every reason to 
believe that in the long run any ex- 
penditure of administrative effort, 
time and money to improve the fa- 
cilities for record service and the pro- 
fessional status of the medical record 
librarian will pay big dividends. 


Aware of Their Weaknesses 


Medical record librarians are fully 
aware of their weaknesses. They will 
admit them frankly to the adminis 
trator and hope that with his as- 
sistance they can eliminate them. 
They know that they feel underpaid 
and yet have never worked out a 
feasible plan for the administrator 
to use in determining salary. The 
medical record librarian’s salary is 
always determined by private treaty 
rather than in accordance with any 
recognizable plan and, inevitably, the 
bargaining power of the individual 
has ihe Ly “a too great a role. 

The record ~~ arians know that 
all their colleagues, even though they 
are registered medical record librari- 
ans, cannot take on equal duties, re- 
sponsibilities and functions. There- 
fore, the administrator is justified 
sometimes in limiting these. They 
know that the chronic overwork of 
records is due in part to lack of a 
clear-cut man hour plan that would 
convince administrators of the need 
of assistance. They know that an 
inefliciently planned or located record 
room ‘hampers their activities but 
have worked out no formula to prove 
this conclusively. 

The medical record librarian 
knows that because of tradition she 
thinks too much of her charts as 
medical records and does not see 
them as hospital records having an 
overall administrative function. 

The medical record librarian also 
knows, however, that some of her 
deficiencies stem directly from the 
position to which she has been as- 
signed in the hospital. This is not 

position into which she has been 
pushed, but a position from which 
she has been struggling mightily for 
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twenty years to extricate herself. She 
ometimes feels that the hospital ad- 
ninistrator has not helped her suf- 
ficiently to emerge successfully. 

{he anomalous position goes back 
to the days when few demands were 
made upon the hospital record room 
and the few simple procedures fol- 
lowed could be handled by a record 
clerk. Since then hospitals have be- 
come much more complex and the 
record room has grown along with 
them. Trained personnel is needed 
to keep the record standards abreast 
of other hospital services. 

Record clerks accepted the chal- 
lenge of new duties and responsibili- 
ties and embarked upon a strenuous 
program of self training. This  re- 
sulted in the establishment of a na- 
tional professional organization, un- 
der the aegis of the American Col- 
lege of Surgeons. Then came regis- 
tration examinations, an educational 
journal, formal training schools, in- 
service training programs, institutes 
and the introduction of many new 
methods for keeping better records. 
Of late, medical record librarians 
have paused to take stock of their 
accomplishments and have evaluated 
the rewards, too. They see a dis- 
crepancy and many are disillusioned 
with the small personal gains that 
have been made. 


Still Considered ''Clerkship" 


In the eyes of some administrators 
the medical record librarian has never 
emerged from her record clerkship. 
The administrator who reacts thus 
is probably justified from his personal 
experience, because his attitude 
would make him limit his record 
department functions to clerical 
duties easily performed by an un- 
trained clerical person. What is 
irksome to medical record _librar- 
ians is that this type of administrator 
uses the performance of his record 
clerks as the yardstick for measur- 
ing the performance and contribution 
of the trained medical record li- 
brarian. 

This belittling attitude still appears 
‘oo frequently in hospital circles. It 
not only has damaged the profes- 
sional reputation of the librarian but 
has alienated her loyalty to the ad- 
ministrator in many hospitals. 

Ultimately the medical record li- 
brarian hopes to achieve generalized 
and full acceptance as a professional 
person in the hospital, with adminis- 
trative authority to manage the rec- 
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ord department as a separate unit; 
with adequate equipment, space and 
staff to provide efficient and compre- 
hensive record service, and with a 
budget sufficiently large to recruit 
and hold qualified personnel. 

Specifically the medical record li- 
brarian expects a convenient and 
healthful place to work, a salary com- 
mensurate with her responsibilities 
and abilities, labor saving devices to 
reduce the drudgery of clerical rou- 
tine, enough clerical assistance to 
keep al! work up to date in normal 
working hours, strong administrative 
support in enforcing medical record 
policies and procedures, an_ oppor- 
tunity to attend and to have her statT 
attend professional educational meet- 
ings and institutes, thoughtful con- 
sideration of her proposals to change 
old record room procedures or 
institute new ones, the privilege of 
attending all hospital conferences 
where medical record matters are dis- 
cussed, the courtesy of being con- 
sulted beforehand about all proposed 
changes involving the record depart- 
ment—and frequent opportunity to 
discuss minor record room problems 
so they can be solved before they 
become major ones. 

How soon and how fully these pro- 
fessional goals can be achieved by the 
medical record librarian is a moot 
question. A lot of them can _ be 
accomplished immediately, in in- 
dividual hospitals, if the librarian 
and the administrator will only put 
their heads together and work them 
out jointly. At the same time, these 
two will have to analyze the record 
department thoroughly to find out 
wherein it can be improved and 
where it can be changed, if necessary, 
to provide the administrator with the 
type of service he feels should be 
forthcoming. 

The hospital administrator who 
has criticized his record department 
may find out through such an in- 
vestigation that much of the onus 
of poor services lies at his own door- 
step. He may find that the librarian 
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cannot organize her work efficiently 
because she is at the beck and call 
of too many people and has no au- 
thority to refuse unreasonable re- 
quests. She may be unable to enforce 
hospital record regulations because 
the administrator gives her no sup- 
port or occasionally overrules her 
when she tries enforcement. The 
administrator may find that the 
record librarian is not familiar with 
the latest in record technics because 
he has not made it possible for her 
to attend educational meetings 
where she could get information. 


Why She Seems Ungrateful 


He may find that records go long 
incomplete because physicians can- 
not be lured into the isolated, unat- 
tractive and uncomfortable record 
department he has provided. He may 
find the record librarian resentful of 
changes because they were thrust 
upon her as a fait accompli decided 
upon at some conference at which 
she had no representation. The li- 
brarian may appear ungrateful about 
new equipment because it does not 
meet her greatest need; a shiny filing 
cabinet is no substitute for a much 
needed typewriter. The librarian 
may appear cool about acquiring a 
new helper because she has no voice 
in the selection of the person with 
whom she has to work closely and 
perhaps has the responsibility for 
training her. 

The medical record librarian can 
see what she stands for only as other 
people recognize her position—to op- 
pose or to sustain it. Until her posi- 
tion is fully sustained as she feels it 
should be, by all hospital administra- 
tors, we shall continue to have meet- 
ings for discussion of something as 
basic and elementary as what the 
medical record librarian and the hos- 
pital administrator should expect of 
each other. 

Eventually the medical record li- 
brarian will achieve all she expects 
of the administrator and in the 
process will render to him all the 
service he expects of her. How these 
developments will fall in line chron- 
ologically is hard to predict, but 
most likely the hospital administra- 
tor will have to be first with each 
new development because until he 
makes a facility available, or sur- 
renders a responsibility, the medical 
record librarian is powerless to de- 
velop or to provide the service that 
goes with it. 
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The Public Learns the Reasons 


in Minnesota: the Press Presents the Case 


INCHED as all hospitals are be- 

tween rising costs and stiffening 
public resistance to high rates, hospi- 
tals in Minneapolis and St. Paul 
recently broke through the barriers 
of silence and took their case to the 
public in a dramatic series of news- 
paper articles. 

Any question that the public 
doesn’t care to hear details of hospi- 
tal economic problems vanished for- 
ever in the flood inquiries and 
comments the articles provoked from 
newspaper readers. 

“We're finding a lot more under- 
standing attitude on the part of pa- 
tients and visitors than we ever had 
before, as a result of these articles,” 
one administrator stated. Another 
pointed out that one unexpected 
benefit from the favorable publicity 
was better knowledge of the hospi- 
tals’ problems on the part of medical 
staff members. 

As a matter of fact, the articles 
were prompted not so much by the 
failure of either public or medical 
profession to understand the hospi- 
tal’s economic picture as by organ- 
ized demands on hospitals by the 
nurses’ association. These demands, 
which had been widely publicized, 
Were centered on increased wages 
and reduced hours for graduate 
nurses on hospital staffs. They were 
not in themselves unreasonable; 
many hospital people, in the Twin 
Cities as elsewhere, readily acknowl- 
edged that nurses in the main had 
been overworked and underpaid in 
past years. Some increases had _al- 
ready been advanced to nurses, how- 
ever, and the new salaries asked for 
would have necessitated another 
sharp increase in hospital rates. Al- 
ready hospitals had plenty of evi- 
dence that people thought their bills 
were too high. 

Out of this impasse the idea for a 
series of newspaper articles that 
would “tell all” from the hospital 
point of view was born. 
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The Minneapolis Star enthusiasti- 
cally undertook the project, assigning 
the investigation to David Dreiman, 
a staff writer, who spent several 
weeks gathering information from 
hospitals of all classifications. 

As it finally evolved, there were 
five articles in the series, which ap- 
peared on consecutive days in mid- 
September. Successively, the articles 
dealt with the general problem of 
rising costs in hospitals, the plight 
of the voluntary hospitals, the nurs- 
ing problem, public hospitals and, 
finally, the hospital situation from 
the point of view of the community 
as a whole. 

“How much the public itself is 
actively interested in the problem 
has been brought home forcibly,” 
Mr. Dreiman said in his final article, 


“by the heavy volume of mail and 


telephone calls regarding this series 
of articles.” 

The articles appeared daily on 
page 1 of the Star, under two column 
headlines. Title of the series was 
“The Hospital Dilemma.” 


Fewer Patients, Hight”: 
of Living —— Ince. 
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In working up the series, the Star 
sent questionnaires to voluntary, city, 
county, state and federal hospitals 
asking for full information on costs, 
salaries paid to nurses and_ other 
employes and rates charged the pub- 
lic for various types of accommoda- 
tions. For comparative purposes, cur- 
rent figures were presented along 
with those of a year ago and six 
years ago. 

The first article in the series dra- 
matically presented an overall view 
of the hospital’s dilemma—the 
squeeze between rising costs and 
resistance to high charges. It brought 
out the surprising fact that many 
hospitals were reporting empty beds, 
apparently contrary to the popular 
belief that all hospitals were still 
filled to the brim and had waiting 
lists. It reviewed the demands made 
by the nurses’ association. 

In the second article, Mr. Dreiman 
got down to cases. Here he set forth, 
with details, the fact that average 
costs in Minneapolis voluntary hospi- 

(Continued on Page 58.) 
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for the High Cost of [ness 


Mass Meeting in Cincinnati 


N OPEN meeting to discuss hos- 
A pital costs and problems was 
the focal point for a campaign to 
direct public attention toward the 
hospital situation in Southwestern 
Ohio not long ago. Held in Cincin- 
nati, the meeting was sponsored by 
the southwest district of the Ohio 
Hospital Association. 

In addition to talks which were 
fully reported in Cincinnati newspa- 
pers, the meeting featured exhibits 
of various items used in hospitals, 
with price tags showing what they 
cost in 1941 and what they cost to- 
day. Pictures of the exhibits ap- 
peared in the newspapers. 

Idea for the meeting, and the con- 
tinued public relations program for 
hospitals which has followed it, came 
when a survey of public opinion 
made by the Cincinnati Blue Cross 
several months ago indicated com- 
plete lack of understanding of hos- 
pital problems. Generally, hospitals 
were taking the blame, in the public 
mind, for the inflationary trend 
which was accepted as a matter of 
course in other businesses. 

“I think the charges made by hos- 
pitals are outrageous,” one leading 
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business man who was queried re- 
plied. “While most hospitals may 
be operating at a loss,” he continued, 
“there must be an element of inefh- 
ciency somewhere.” 

“Hospitals are unquestionably 
making money,” said another. Still 
another comment was, “We have the 
feeling that hospitals are taking un- 


‘due advantage of a bad situation.” 


Faced with this evidence of woeful 
public misunderstanding, a commit- 
tee of the hospital association got 
busy and planned the meeting which 
launched a continuing public educa- 
tion effort. 

Principal speaker at the meeting 
was Everett W. Jones, vice president 
of The Modern Hospital Publishing 
Company. Mr. Jones made headlines 
with his prediction that hospitals “are 
on the verge of closing because of 
financial difficulties.” Striking a note 
that was picked up immediately by 
reporters and editorial writers, Mr. 
Jones pointed out that hospitals have 
become “essential public services in- 
stead of charitable organizations 
which must go from door to door 
with hat in hand, trying to get money 
to continue operations.” 





Cincinnati exhibits showing the in- 
crease in cost of various items. Left: 
The price of gauze sponges has gone 
up $18.10 in six years. Right: Everett 
Jones, A.N. McGinniss and Dr. M. F. 
Steel study the cost of oxygen tents. 





Death rates would climb “fantasti- 
cally,” the speaker went on, if closing 
of hospitals should actually come to 
pass. Churches or schools could be 
closed with a lesser effect on com- 
munity life, it was maintained. 


Explaining what had happened to 
hospital costs, Mr. Jones told the 
meeting—and, through newspaper re- 
ports of his talk, the public—that 
costs had doubled since 1941. “The 
public has accepted the idea of pay- 
ing more for movie tickets and is 
willing to pay $3.50 for a $1.50 din- 
ner,” he said, “so why should it object 
to paying what hospital service actu- 
ally costs? 


“It takes the very highest type of 
professional personnel to run a hos- 
pital, and it must be paid accord- 
ingly,” Mr. Jones went on. “Why 
should my secretary be paid more 
than my nurse,” he asked, “when my 
nurse saves my life? Why should 
people be willing to pay $25 a day 
for a Florida hotel room but resent 
paying $10 a day for hospital serv- 
ice?” A comparison of hotel and 
hospital costs followed, emphasizing 
all the services hospitals must pro- 
vide over and above hotel services. 
“The hospital begins where the hotel 
leaves off,” Mr. Jones asserted. 


Unless voluntary hospitals can 
solve their financial difficulties by 
effecting operating economies and 
raising rates, they may have to be 
taken cver or subsidized by the fed- 
eral government, the speaker con- 
cluded. 

Fully reported in Cincinnati and 
elsewhere throughout the Southwest 
Ohio area, the meeting added sub- 
stantially to public understanding of 
hospitals, association and Blue Cross 
officials believe. They have contin- 
ued the campaign with a series of 
display advertisements setting forth 
the hospital picture in further ex- 
plicit detail. A copy of one of these 
advertisements is reproduced on 


page 58. 











tals had jumped from $5.75 a patient 
day in 1941 to $10 in 1946 and 
$12.50 today, with costs in some 
hospitals running as high as $14.75. 
Salaries, it wis explained, took 65 
cents of the hospital dollar, com- 
pared to 50 cents six years ago. Food 
costs had soared more than 20 per 
cent in a single year. 

The exact amounts by which hos- 
pials had raised room rates for pri- 
vate, semiprivate and ward accom- 
modations were set forth in an 
illuminating table. Finally, the arti- 
cle explained the organizational struc- 
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ture of the voluntary hospital, some- 
thing that hospital people take for 
granted but few outside the field 
fully understand. “No dividends are 
ever paid stockholders,” it — said. 
“Some hospitals have endowments 
from the past; the interest from such 
funds is generally used for charity 
cases or other specific purposes.” 
The third article took up the hy- 
pothetical case of a physician whose 
daughter wanted to be a_ nurse. 
Knowing the desperate need for 
nurses to care for the sick, yet also 
knowing the lowly economic plight 






ma,” the physician argued both sides 
of the case with himself, for the 
benefit of the reader. Well known 
to hospital people, the aspects of the 
general problem were effectively pre- 
sented here for public consumption. 
So was the case of the public hospi- 
tal—subject of the fourth article in 
the series. Here, too, the relationship 
between public and private institu- 
tions was brought out. 

“The most important person in- 
volved in the financial problem fac- 
ing hospitals and nurses is—youw,” the 
final article in the series began. 
“Minneapolis hospital administrators 
and general duty nurses agree on 
this fact: Health of the community 
outweighs any other single factor.” 

The greater part of this article was 
devoted to an explanation of the fact 
that patients sometimes have to wait 
for admission to a hospital even at 
a time when hospitals report empty 
beds. Departmental and staff lines 
bringing this situation about were 
carefully set forth. A check of 11 
voluntary hospitals revealed, the Star 
reported, that there were 346 empty 
beds in hospitals in Minneapolis on 
the day the series began—out of a 
1906 bed total. 


Only the Beginning 


No solution to the hospitals’ or the 
nurses’ dilemma was offered in the 
concluding article, which simply in- 
dicated that one group — hospitals, 
nurses or public, or possibly all three 
—would get squeezed further in the 
future. “Whatever hospital and 
nursing officials decide won’t be an 
end to the problem,” the final para- 
graph in the series stated. “In all 
likelihood, it will be only a_be- 
ginning.” 

In spite of this dim outlook, how- 
ever, hospital people in the Twin 
Cities are enthusiastic about the pub- 
lic relations value of this presentation 
of their side of the story, in contrast 
to the “suffer in silence” policy hos- 
pitals have usually followed in the 
past. 

What hospitals have done in Min 
neapolis and St. Paul can be .done 
elsewhere, administrators point out. 
When newspaper readers all over the 
country are on the way to an under- 
standing of what hospitals are up 
against economically today, they say, 
solution of those economic problems 
can’t possibly be far off. 
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Its the System That 








APER work might seem a small 

detail in the whole picture of 
hospital management, but it can be- 
come extremely important if it inter- 
feres with normal hospital service 
instead of helping it along. Delays 
and errors in making records and 
duplication of clerical effort can 
cause confusion, waste and misin- 
formation—or a lack of information 
that might be highly important at a 
given time and place. 

Let us consider an admission sys- 
tem. It should serve, it seems to me, 
not only to admit the patient and 
establish the basic records but also to 
help everyone concerned, from the 
admittance to discharge of the pa- 
tient, give the kind of intelligent at- 
tention that creates a good impres- 
sion of the hospital’s service in the 
minds of patient, family or friends 
who encounter it. A record system 
can do so to the extent that it fur- 
nishes the right information to the 
right people at the right time. 


System Was Unsatisfactory 
At Methodist Hospital, Memphis, 


Tenn., up to a little more than a 
year ago, our admission system was 
something less than completely satis- 
tactory. A large number of forms 
written by both clerks and nurses in 
many parts of the hospital had ac- 
cumulated over a period of twenty 
vears. Errors in copying from one 
orm to another were numerous. De- 
lays in writing and distributing in- 
formation often meant that our 
supervisors and doctors were with- 
out the information necessary to do 
their jobs. 
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Card files were used, for instance, 
by the telephone operators, in the 
linen room, in the public rack and 
in the room rack to furnish a ready 
reference to information about the 
patient. Information tabs for these 
files were not made promptly and 
we did not have adequate control in 
many of our departments. 

It took nine original writings of 
different records to see each patient 
through his stay in the hospital. 
These included an admission record; 
the heading up of statement and 
ledger sheets; a temporary patient’s 
record; writing of tabs for card racks 
at three different points; a perma- 
nent patient’s record; a discharge 
slip, and a personal history sheet. 

It seemed that we might unify 
these varied forms. We wanted to 
simplify the flow of paper work 
through the different departments. 
A speed-up of the movement was 
desired so that all concerned would 
have information, such as the pa- 
tient’s name, room number, doctor, 
date of admittance and other neces- 
sary details, as quickly as possible. 
We also thought it was a serious 
mistake to require our nurses to 
spend time on clerical work when 
they were urgently needed for their 
regular duties. 

We decided upon making a thor- 
ough study of our procedures and 
improvement objectives. We wanted 
a clear picture of exactly what our 
paper work problem was: each form, 
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its origin, how and where every copy 
was used, the work involved, delays, 
inadequacies and so on. This was a 
task for one experienced in systems 
work, and we received just the spe- 
cial help we needed in making a 
complete and detailed system analv- 
sis in quick time and without up- 
setting routine from the Memphis 
office of a manufacturer of business 
record systems. 


Nothing New Was Added 


It is interesting to note that the 
purpose of the survey was carefully 
explained to the employes as one of 
paper work simplification. This en- 
listed their active support and 
quieted any fears they might have 
had that something new was to be 
added to their jobs. 

A flow chart prepared for us 
showed all the details of our existing 
routine, indicating the movement of 
each form, the processing at various 
points and the correlation among the 
various departments. Based on all 
the information assembled, a_ pro- 
posed new system was then laid out 
on a similar flow chart and new 
forms were designed. 

Our old system had started off 
with the hand writing of a two part 
admission record by the room clerk 
when the patient entered the hos- 
pital. The No. 1 copy was sent with 
the patient to the nurse on_ the 
proper floor; the nurse used it for 
writing a tab for the wall rack and 
for making up the patient’s chart 
records. This original copy was held 
in the back of the chart until the 
patient was discharged; at that time 
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it was attached to the chart records 
and forwarded to the room clerk 
who initiated the discharge proce- 
dure. The No. 1 copy and chart rec- 
ords were then forwarded to the 
record room for typing a temporary 
patient record. After all pertinent 
chart information was received, and 
the patient’s record was completed 
on the No. 1 admission copy, it was 
entered in the discharge book and 
filed. 

The No. 2 copy of the admission 
record was used for typing five visi- 
ble record tabs for our telephone op- 
erators, linen room and floor racks, 
and then for typing the heading for 
the statement and accounts receiv- 
able ledger. At the end of the day, 
it went to the night clerk who typed 
the permanent patient file card and 
entered the admission in the perma- 
nent admission book. The record 
room picked up these copies of the 
admission form daily there for entry 
in the admission book and patient’s 
record book, and after a time they 
were filed in the auditor’s office. 

The discharge book, admission 
book and patient’s record book are 
all kept as a service to doctors. 

Of the seven visible record tabs, 
the one in the public room rack was 
used in our discharge procedure. 
The room clerk, when notified of the 
patient's discharge, would pull the 
tab from the public room rack, 
stamp it “discharged” and then write 
a discharge slip which was sent to 
the telephone operator. 

The tab from the public rack was 
used as authority to clear the linen 
and room racks. 

Our new system enables us to type 
the two part admission record, nine 
visible record rack copies, the tem- 
porary patient’s record, the billing 
and accounts receivable ledger forms 
and personal history sheet in one 
Writing, using one set of forms. 

Formerly we had used heavy paper 
tabs for our visible record racks, but 
we can now use the paper forms 
themselves which are prepared on 
the original typing. 

We were able to solve the mechan- 
ical problems involved in making 14 
copies at one time by writing a 97% 
by 10 inch continuous form, inter- 
leaved with continuous one time car- 
bon, on an electric typewriter 
equipped with a special platen. (See 
figure 1.) These marginally punched 
forms enable us to position written 
entries accurately in the proper 
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spaces on all copies of the closely 
spaced form, through the automatic 
alignment and registration of all 14 
parts. 

Various types of paper stock are 
used depending upon the purpose 
for which a copy is intended. For 
example, a heavier stock is used for 
the accounts receivable ledger. In 
addition, the visible record rack 
forms are perforated so that the un- 
wanted information and extra space 
can be torn off and the form can be 
folded to conform to the size of the 
racks as shown in figure 2. 

In making copies for the various 
visible record files, the maximum 
visibility is 7% inch so the desired 
information had to show on the first 
two lines of the form which were 
exposed. 

Our ledger cards had formerly 
shown the hospital name on the top 
of the form, but in standardizing all 
the forms it became necessary to put 
this on the bottom. To aid in quick 
identification of the statement by the 
patient a photograph of the hospital 
was included as background in the 
middle of the form. 

Our new system when installed 
reduced the number of original writ- 
ings from nine to three with the fol- 
lowing results as far as our office was 
concerned: 

When the patient is first admitted 
the 14 part continuous form is typed 
in one operation on the electric 
typewriter. The statement and ac- 


FIG. |: Typing the 14 part admis- 
sion record on marginally punched 
continuous forms. FIG. 2: Nine 
tabs for visible record racks are in- 
cluded in original forms writing. 
FIG. 3: Statement and ledger 
accounts receivable copies are re- 
operated on bookkeeping machine 
without rewriting the headings. 


counts receivable copies are sent to 
a bookkeeping machine operator for 
subsequent reoperation as shown in 
figure 3. 

The first admission record copy 
goes with the patient to the nurse on 
the proper floor where it is retained 
in the chart rack until the patient is 
discharged. It is used in making out 
the chart records and after the date 
and time of discharge are noted, the 
room clerk uses this copy as author- 
ity to pull the tab form in the public 
rack and the room rack. The admis- 
sion form is then sent to the record 
room where it is entered in the dis- 
charge book and then held in a tem- 
porary file until all pertinent chart 
information has been received. It is 
finally used as a source of typing the 
permanent patient’s record, after 
which it is filed. 

The duplicate admission form 
goes to the record room at the end 
of the day where it is entered in the 
admission book, then to the room 
clerk where it is entered in the per- 
manent admission book and placed 
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in 1 binder for two months. It is 
then filed permanently in the audi- 
tor’s office. 

‘he nine visible record forms 
have the same information as the 
preceding forms and are used for 
identification in the public rack and 
various floor, telephone and _ linen 
room racks. 

After pulling the tab copy from 
the public rack the room clerk writes 
a six part 4% by 3% inch discharge 
slip on an autographic register on 
continuous forms. The title on each 
copy is printed in red to help the 


* 


mail clerk. They provide discharge 
notice to the telephone operators, 
linen room, floor supervisor, super- 
intendent and resident surgeon, al- 
lowing them all to clear their records 
promptly. 

Thus, under our new system, the 
only original writing operations in 
handling the entry and discharge of 
patients are the typing of the 14 
part admission record, the writing of 
the discharge slips and the prepara- 
tion of the patient’s permanent rec- 
ord. 

By cutting down the number of 
original writings from nine to three, 
a considerable saving in both clerks’ 
and nurses’ time has been effected. 
The nurses are not required to orig- 
inate forms at all. The use of three 
sets of forms instead of six means 
simplification all along the line. 

By typing the 14 essential forms 
immediately upon entrance of the 
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patient and distributing them at once 
the information is quickly and ac- 
curately made available to all con- 
cerned. The one writing on the elec- 
tric typewriter reduces chances of 
error caused by hand copying of vital 
information. 

In addition to increasing the efh- 
ciency of our own employes, the ac- 
tual benefits to our patients of this 
new system are immeasurable, espe- 
cially in emergency cases where 
speed is vital. 

The discharge system which had 
been handled before by rubber stamp 





FIG. 2 


FIG. 3 


and scribbled slip was made a pre- 
cision part of our setup with all con- 
cerned able to clear their files 
promptly. 

It will be noted that in setting up 
this system the number of copies for 
our visible record files has been in- 
creased from seven to nine. As an 
added advantage of our new system, 
we are able to provide tab copies for 
the superintendent and resident sur- 
geon, which they had_ previously 
lacked, and an additional copy for 
the floor nurse—all within our set 
of 14 forms. One tab writing oper- 
ation in the old system was elim- 
inated. An accurate census of the 
hospital is possible at any time by 
checking the admission — records 
against the room rack copies. 

The speed of this system gives us 
much better control because we 
know that all information is up to 
the minute and accurate. As the 
essential information appears in the 
same relative position on each form 
it is quick and easy to read. Our 
filing systems have become more uni- 
form also. 

Some of the savings that resulted 
after the establishment of this new 
system are evident in the reduction 
of the amount of clerical help re- 
quired. More difficult to determine, 
but immensely more valuable, are 
the savings throughout our entire 
hospital system made possible by this 
paper work simplification. 
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HE subject of contract rates for 

hospital service is part of a 
much larger problem facing the peo- 
ple of the United States. Costs of 
hospital care have risen more rapidly 
than has the national income, espe- 
cially during the last two years. 

Held back by wartime controls, 
the total expenditures for care in 
general hospitals, other than federal, 
was $1,000,000,000 in 1945, $1,200,- 
000,000 in 1946 and probably will 
reach $1,500,000,000 in 1947. Some 
of this increase is due to volume of 
service, some to changes in wages 
and commodity prices. 

Hospital costs are extremely high 
and will probably not come down 
very much very soon. Many salaries 
are still below those paid in private 
industry. Reduced enrollment in 
schools of nursing and new oppor- 
tunities for registered nurses have 
required hospitals to employ lay as- 
sistants who demand wages consid- 
erably above the previous mainte- 
nance costs of students. This applies 
particularly to nongovernmental hos- 
pitals as contrasted with those 
financed through taxation. The prob- 
lem is to reassure the public that 
present hospital costs are necessary 
(if they are) and to help organize 
cur buying power to pay these costs 
(if we want the service). 

The basis of reimbursement is al- 
ways less important to a_ hospital 
administrator than is the amount of 
reimbursement. No basis is equally 
advantageous to all hospitals. Ac- 
cordingly, we often find that a gen- 
eral principle is attacked or defended 
according to its effect upon the 
finances of a specific institution. But 
somewhere among the suggestions 
and experiments in contract pay- 
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ments there must be a_ basis of 
reimbursement which assures equity 
to both hospitals and contract agen- 
cies and which is flexible enough to 
serve during periods of rising or 
falling prices. 


Blue Cross the Main Problem 


We may assume that the primary 
interest of nonprofit hospitals is in 
the contract rates paid by Blue Cross 
plans. During the present year, hos- 
pitals will receive nearly $200,000,009 
from this source, whereas the total 
amount paid during the E.M.LC. 
program in four years was only $63,- 
000,000. As to commercial insur- 
ance company payments, there is no 
tendency among either carriers or 
hospitals to enter into any contracts 
other than to pay and receive cer- 
tain amounts of cash which will be 
applied against a hospital’s regular 
charges. 

Nonprofit hospitals and Blue Cross 
plans are interdependent. The super- 
ficial relation is that of seller and 
buyer—opposing forces. But in the 
final analysis hospitals and Blue 
Cross are both agents of the same 
principal, namely, the general public. 

Hospitals are expected to produce 
adequate care for the members of 
the public. Blue Cross plans (also 
governments, community chests, cor- 
porate contributors, private patients 
and donors) are expected to obtain 
the necessary funds to finance the 
community's hospitals and to permit 
them to provide service of adequate 
quantity and quality. 


Hospital Support Is Interrelated 


These varied sources of support 
cannot be considered separately from 
ene another in a complete program 
of hospital care in America. Nor 
can hospital service and finance be 
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considered independently of other 
phases of health and welfare. 

The quality and cost of hospital 
care are greatly influenced by the 
hospital’s economic relations with its 
medical staff. Hospitals, private phy- 
sicians and private nurses have been 
competitors, rather than partners, in 
their struggle for the patient’s dollar 
and public support. The patient 
thinks of his sickness bill as a single 
expenditure caused by a single ex- 
perience. He will more readily pay 
a coordinated fee for all services 
than he will a series of unpredictable 
charges from separate agencies. All 
expenses during hospitalization are 
“hospital bills” in the mind of the 
patient. 

Health service is not everything. 
Food, shelter, clothes, education and 
recreation are also highly important. 
If the cost of health service is con- 
sidered to be too high, or the method 
of payment too inconvenient, one 
may expect a public demand _ for 
radical changes in both the produc- 
tion and financing ‘of medical and 
hospital care. 


Short Run v. Long Run 


Eight years ago, I expressed myself 
substantially as follows with respect 
to Blue Cross contract payments: 
“In the short run hospitals should 
expect to receive from hospital serv- 
ice plans at least as much as the) 
receive from other sources for similar 
types and amounts of service in simi- 
lar accommodations; in the long run 
they should expect to receive at least 
the full proportionate costs of serv- 
ices to contract patients. These costs 
should be uniformly calculated and 
include such elements as are consist- 
ent with the general policy of financ- 
ing hospital care in each commu- 
nity. 
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In the author's opinion, the most equitable 
basis for measuring the adequacy of con- 
tract payments to a member hospital is the 
weighted average cost of service for all hos- 
pitals in the community, which means simply 
the total costs of all hospitals during a period 
of time divided by the total units of service 
rendered by all hospitals during that period 





With the increasing number of 
contract patients in hospitals, it seems 
to me that the long run has arrived. 
Contract patients should now pay 
the full costs of the total services 
they receive during a period of time 
(unless, of course, some other agency 
or group has agreed to assume the 
responsibility for any difference). 


Uniform Payment Principle 
Persists 


How shall the payments be dis- 
tributed among the hospitals? We 
are presented with four alternative 
bases in this program: uniform pay- 
ments, regular charges, costs and a 
point system. Probably no Blue 
Cross plan makes its payments ex- 
clusively on any one of these bases 
and no method is equally favorable 
to every hospital in the same area. 

In Philadelphia we use all of them. 
Uniform rates are paid to all hospi- 
tals for certain stated contract serv- 
ices. These range from $22 for one 
day for semiprivate care to $100 for 
ten days. If a subscriber’s bill ex- 
ceeds certain amounts for special 
services at “regular charges”—for ex- 
ample, $35 for x-ray—the hospital 
may charge the difference. 

If the regular charges for drugs 
and oxygen exceed $20, supplemen- 
tary payments are made based on 
costs of the drugs, plus a mark up. 
And, finally, the uniform contract 
rate just mentioned is payable only 
to hospitals that meet certain stand- 
ards, namely, those of the American 
College of Surgeons. All others re- 
ceive 10 per cent less—a point system. 

The uniform payment principle 
still exerts a great influence upon 
all the departures from the original 
practice. Hospitals are faced with 
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the reality of rising costs on the one 
hand and the need for increasing 
revenue on the other. But most hos- 
pital representatives feel that pay- 
ments should not vary too widely 
in the same community. And most 
of them appear to feel that certain 
amounts of payment are “high 
enough,” regardless of a hospital’s 
costs or its need for revenue. 

In this practice they exemplify the 
poem : 


Man never knows exactly what ts right, 

And so betwixt a purpose and a doubt, 

He first cuts windows to let in the 
light, 

And then hangs curtains up to keep it 
out. 


Weighted Average Cost 


Amid this tempest of discontent 
is there an anchor of adequacy and 
reasonableness which will keep the 
voluntary system of hospital service 
and finance from drifting toward 
complete government control? | 
think so. In my opinion, the most 
equitable basis for measuring con- 
tract payments to a member hospital 
is the weighted average cost of serv- 
ice for all hospitals in the commu- 
nity. 

The weighted average cost for a 
group of hospitals is merely the total 
costs of all hospitals during a period 
of time divided by the total units of 
service rendered by all hospitals dur- 
ing that time. For example, if the 
total cost incurred by a group of 
hospitals during a half year 1s 
$1,000,000 and the total units of serv- 
ice (such as patient days) are 120,000 
during that time the average cost for 
all hospitals is $8.50 per day. The 
average for some hospitals will be 
higher, for others, lower. 


The average gives full “weight” 
to the larger hospitals which usually 
render the most units of contract 
service. The weighted average cost, 
if paid to all hospitals, would re- 
quire the contracting agency to pay 
the same total amount as if different 
amounts (based on individual costs) 
were paid to each hospital. 

You may ask: Why not pay each 
hospital the amount of its own aver- 
age cost? Such a policy, if followed 
out completely, must be defended 
on the ground that there is a varia- 
tion in either the quality of care or 
the efficiency of management of each 
institution. But this explanation does 
not suffice completely to explain the 
wide variations of cost found in 
most communities. The weighted 
average tends to equal “necessary” 
costs, as incurred by prudent man- 
agement, for adequate service accord- 
ing to community standards. 


Variations From the Average 


Limited departures from the 
weighted average may be permitted 
for individual hospitals. Slightly 
higher amounts may be allowed for 
hospitals recognized as furnishing 
certain special types or quality of 
service, and to help meet temporary 
expenses beyond their control. Like- 
wise, payments somewhat lower may 
be established for hospitals offering 
limited service. These may even ex- 
ceed costs to encourage a_ higher 
quality of care. 

It will be recognized that the 
weighted average cost basis is most 
easily employed when the contract 
services are comprehensive in char- 
acter; likewise that the “cost” used 
as the bases of payment should be 
the current expenses being incurred 
by the institutions and not those 
related to a period long since passed. 
The application of current costs to 
this formula requires that member 
hospitals provide accurate and com- 
parable data in a form satisfactory 
to the agency contracting to pay the 
costs of the services. Obviously, 
some of the hospitals may receive 
more than their costs, some less. But 
the general effect would be to en- 
courage efficiency and quality in ac- 
cord with standards of the commu- 
nity. 

Law of Supply and Demand 


The weighted average cost for all 
hospitals, as the basis for reimburse- 
ment for each hospital, corresponds 
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roughly to the “marginal cost” which 
regulates the price of a commodity 
or service under a system of free 
competition. But hospitals are not 
competitors in the accepted use of 
that term in economics. Each is a 
benevolent monoply and furnishes a 
product distinct from that of all 
other institutions, 

The medical staffs, trustees and 
administrators assert this fact and 
encourage the public to believe it. 
The net result is the general con- 
viction —in which I concur —that 
“free choice” of hospital at time of 
illness is desirable, particularly at 
present when bed facilities are being 
occupied to full capacity. This con- 
viction also is the basis for justifying 
different amounts for nominally the 
same service in the same market 
area. 

A program discussing four alterna- 
tive bases for contract rates would be 
incomprehensible in an association 
of private, competitive business en- 
terprises. The matter of contract 
prices would be promptly settled, in 
theory and in fact, by operation of 
the law of “supply and demand.” 
All buyers in the same market would 
pay all competing firms the same 
price—or nearly the same. The price 
would be the amount necessary to 
bring enough sellers forward to fur- 
nish all buyers who were able and 
willing to pay. If some producers 
were able to furnish their product 
at a lesser cost than a competitor’s, 
they would receive the same price 
and “keep the change.” If some had 
spent more than the public is willing 
to pay, they would pocket their loss. 


If Either Wins, Both Lose 


Many factors other than public 
necessity and convenience have in- 
fluenced the growth of nonprofit 
hospitals. These include such forces 
as the emotion of wealthy donors, 
the rivalry of certain religious or 
national groups and the reputation 
of skillful surgeons. Hospitals are 
basically the result of the gradual 
development of medicine into a sys- 
tem of specialization which requires 
coordination within the institution 
as well as the community. 

Under a master plan, hospitals 
might have been of different design, 
different size and in different loca- 
tions. But plans for the future and 
action in the present must begin 
with hospitals as they are. A typical 
urban hospital represents a replace- 
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ment value of about $2,000,000. Each 
must be used in the most effective 
manner possible, whether or not it 
is architecturally as efficient as oth- 
ers in the same community. 
Hospitals and Blue Cross bear a 
joint responsibility for service to the 
people. They are as interdependent 
as the two blades of a shears or as 
the thrower and receiver of a for- 
ward pass. A voluntary nonprofit 
hospital system must receive its pri- 


mary support through voluntary 
nonprofit agencies and methods. 


The present struggle between hospi- 
tals and Blue Cross must be resolved. 
A victory for either would be a de- 
feat for both, 


A Suggested Program 


As a former student and worker 
in the Blue Cross movement, and 
as a present laborer for hospital co- 
ordination and efficiency, I present 
the following program for better 
hospital care for the public: 

1. Hospital administration can be, 
and is being, improved through uni- 
form accounting, joint purchasing 
and sound personnel policies. There 
should also be community control 
of capital expansion and replacement. 

2. Outpatient services should be 
made more readily available to pay- 
ing patients by the inclusion of out- 
patient service in Blue Cross and 
greater use of diagnostic facilities by 
private ambulatory patients. This 
would achieve greater utilization of 
the diagnostic facilities, provide new 
revenue to meet hospital costs and 
reduce overcrowding of inpatient fa- 
wg by contract and other patients. 

. There should be more flexibil- 
a in the use of inpatient facilities. 
This can be accomplished by reduc- 
ing the number of beds per room 
and by architectural design in new 
construction. At present, many large 
wards are limited to special types 
of patients or illness and hence are 
not utilized to full capacity. 

4. Hospitals should encourage 
prepayment plans for contract pa- 
tients in minimum accommodations. 
Many low income workers receive 
free or part free services which 
would be beyond the limit of social 
necessity or convenience provided 
they had a practical alternative of 
joining a prepayment plan. 

5. Contract benefits should be 
more comprehensive. This will re- 
quire active support by the various 
medical specialists. The noncontract 








items cause difficulties for patienis, 
hospitals and Blue Cross which fir 
outweigh the Blue Cross economies 
or hospital revenue presumably de- 
rived from their exclusion. Comple‘c 
service benefits are an incentive for 
hospital administrators, and medical 
staffs to gauge the services to sub- 
scribers by their medical needs. 

6. Blue Cross should provide still 
greater benefits as a reward for high 
percentage of participation by em- 
ployes and_ for employer- contribu- 
tion. And Blue Cross plans must 
develop more effective cooperation 
in their public relations, enrollment 
policies and contacts with member 
hospitals, 

7. It does not seem to me either 
necessary or desirable to take regular 
charges into consideration when es- 
tablishing long run contract rates. 
A contract to pay regular charges, 
without controls, tends to become a 
form of “deficit financing.” It can 
succeed permanently only when the 
charges are reasonably uniform and 
based upon cost, and when the occa- 
sions of service are controlled by 
some standard of professional ade- 
quacy. Under any other circum- 
stance, it appears to be necessary to 
establish ‘ ‘ceilings” for each hospital 
or the community. It then becomes 
fairly easy for any hospital to hit 
the ceiling, which results in a uni- 
form payment at a higher level. 

8. In my opinion, the weighted 
average cost for all hospitals in a 
community is the most equitable 
basis for measuring the adequacy of 
payments to individual institutions. 
Variations from this average may be 
justified on the basis of public ne- 
cessity and convenience, as well as 
by specific evidence that a hospital 
renders a particular quality or quan- 
tity of service. But ultimately eco- 
nomic force and professional opinion 
will tend to bring each hospital's 
cost to a level which the community 
accepts as reasonable and necessary. 

Hospital people are now study- 
ing possibilities of controlling costs 
in the light of rising wage and price 
levels, also opportunities for greater 
utilization of present facilities and 
for obtaining revenue from new 
sources. As it becomes demonstrated 
that adequate hospital care costs a 
certain amount of money, the public 
(including contracting agencies) 
must expect to pay these full costs, 
at whatever level they may be sta- 


bilized. 
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ing newborn infant formulas 

ig surgically clean technic, apply- 
:. the nipples and protective cover- 
i and final autoclaving has been in 
use at St. Louis Maternity Hospital 
fo: several months. It replaced the 
water sterilization method and 
solved the majority of the problems, 
some of which were: possibility of 
contamination, length of time, lack 
oi space and number of personnel 


( 7. present method of prepar- 
u 


required. 

The results and progress of the 
autoclaving method, which was 
initiated when the formula room 
was under the supervision of the 
nursing department, are so gratifying 
that I should like to describe our 
procedure in hopes that it may be 
of some help to other hospitals. 

I should like to mention at this 
point that the formula room at St. 
Louis Maternity Hospital has been 
under the supervision of the dietary 
department since Sept. 16, 1946. This 
transfer was made at the request of 
the nursing department. 

The hospital has four maternity 
nursing divisions which include four 
newborn infant nurseries, a prema- 
ture nursery and an isolation nursery. 
The formula room is centrally lo- 
cated but is entirely separate from 
the nurseries. The average census 
of formulas is 35; the average census 
of newborn infants is 80, 


Dietetic Interns Learn Technic 


Formula room personnel consists 
of one staff dietitian on duty from 
8 a.m. to 12:30 p.m. and one attend- 
ant on duty from 7 a.m. to 3:30 p.m. 
Each dietetic intern spends one week 
in the formula room for the purpose 
of becoming familiar with the pro- 
cedure, technic and equipment and 
acquainting herself with newborn 
infant nutrition. 

The dietitian checks with the 
nurse in charge of each nursery every 
morning at 8 o’clock for changes in 
orders and new formulas. Additional 
formulas will be prepared if the 
orders are brought to the formula 
room before 11:30 a.m. The feeding 
schedule begins at 12 noon or at 2 
p-m., depending upon the number 
of feedings ordered for twenty-four 
hours. The dietitian also receives 
from each floor nurse the names of 
patients to be discharged from the 
hospital. A twenty-four hour supply 
of formulas other than stock for- 
mulas is prepared for infants leaving 
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the hospital. Reserve supplies of 
stock formulas are kept in the refrig- 
erator in the formula room. 

While the dietitian is checking or- 
ders, the attendant prepares for 
pouring. The 4 ounce nursing bottles 
and nipples have been washed thor- 
oughly in green soap solution and 
rinsed by nursing attendants during 
the previous night. The formula 
room attendant covers the two work 
tables with sterile sheets, carefully 
inspects the bottles before arranging 
them in rows on one table and un- 
wraps sterile mixing and pouring 
equipment on the other table. She 
removes labels from bottles of sirup 
and cans of evaporated milk and 
washes and rinses them thoroughly. 
The tops of cans of dried milk and 
special sugars are wiped with a hot 
sterile towel before the lids are re- 
moved. 

The efficiency of the formula room 
is maintained by the method of fil- 
ing the formulas and marking the 
bottles. A 2 by 3 foot board with 50 
numbered evenly spaced hooks 
hangs on the wall directly above the 
table on which the rows of bottles 
are arranged for pouring the milk 
mixtures. Sections of the board are 
designated for each nursery. Each 
formula is ordered on a_ hospital 
requisition form stating the nursery, 
name of infant, kind of — stock 
formula or amounts of ingredients, 
number of feedings in twenty-four 


hours and the amount required for 
each feeding. 

The formula is assigned a number 
from the designated section of the 
board according to the nursery. This 
number, name of infant, kind of 
stock formula or amounts of ingre- 
dients, number of feedings in twenty- 
four hours and the amount of each 
feeding are transferred to a 144 inch 
square heavy paper tag the color of 
which designates the nursery. The 
tag is placed on the hook correspond- 
ing to its number. 


Also Serves as Label 


When the pouring of the milk 
mixtures has been completed, which 
I shall describe in detail later, the 
nippled 4 ounce bottles of formula 
are covered with caps which consist 
of a 2 inch square of cellophane 
secured on the bottle with a card- 
board collar. The latter also serves 
as a means of labeling the bottles. 

The number of cardboard collars 
for each formula corresponds to the 
number of feedings in twenty-four 
hours. These are numbered on one 
corner in blue crayon with the num- 
ber of the colored tag and are placed 
in front of the rows of bottles, the 
number of bottles in each row also 
corresponding to the number of feed- 
ings in twenty-four hours. 

For the actual process of mixing 
and pouring, the staff members wear 
sterile dresses, turbans and masks 


65 











ee 


{ 
\ 
\ 


The attendant pours the formulas 





and can conveniently glance at the 


formula board to check the amount that is to be poured into each bottle. 


and scrub for three minutes with 
green soap solution and water. The 
masks are worn while the formulas 
are being poured and until the bot- 
tles are covered and ready for auto- 
claving. Boiled water is used in the 
preparation of the milk mixtures. 
The dietitian combines the ingredi- 
ents in sterile graduated pitchers. 
The attendant pours the formulas 
and can conveniently glance at the 
formula board to check the amount 
to be poured into each bottle. The 
bottles are capped with clean nipples 
by the attendant under the supervi- 
sion of the dietitian. 

Each nipple is covered with two 
layers of the cellophane secured by 
the numbered cardboard collar. The 
bottles are placed in the autoclave 
trays and the sterilizing process is 
begun. 


Pressure and Time Factors 


When the autoclaving technic for 
sterilizing newborn infant formulas 
was being considered, a question 
arose: What were the lowest amount 
of pressure and the shortest length 
of time at which milk mixtures 
could be autoclaved to rid them of 
bacteria and yet not change the 
nutritive value and digestibility of 
the product? 

The opinion is that a pressure of 
from 7 to 9 pounds maintained for 
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a period of five minutes is as effec- 
tive as water sterilization in destroy- 
ing the pathogenic bacteria.* A well 
known evaporated milk company 
quoted the pressure and time at 
which evaporated milk is sterilized 
stating that there is slight carameli- 
zation of lactose in the process and 
that the protein is rendered more 
digestible owing to the substantial 
lowering of the curd tension. It 
assured us that a pressure of 7 
pounds maintained for five minutes 
would cause little or no change in 
the nutritive value and digestibility 
of the formulas, and yet the desired 
bacterial reaction would be gained. 

The standard autoclave measures 
20 inches in diameter and 30 inches 
in depth. It holds a two layer rack 
which is removable for cleaning 
purposes. Four autoclave trays fit 
into the rack. Two of the trays meas- 
ure 1344 inches by 13% inches by 
614 inches; the other two measure 
13% inches by 11 inches by 6% 
inches. Their combined capacity is 
132 four ounce nursing bottles. 

The rack and trays were designed 
by the Barnes Hospital maintenance 
department with the idea of utiliz- 
ing the capacity of the autoclave to 
the full extent. They were con- 

*Dr. Carl G. Harford, department of in- 
ternal medicine, Division of Infectious Diseases, 
Washington University School of Medicine. 





structed of stainless metal because of 
its nonrusting property. 

The complete autoclaving proccss 
requires approximately twelve min- 
utes. After the trays of bottles arc 
removed from the autoclave, the 
are allowed to cool at room tem- 
perature for a period of from five to 
ten minutes to remove: the initial 
heat. They are further cooled in 
cold water bath. The cooling proc- 
ess was initiated for the purpose of 
relieving the terrific load of heat 
from the refrigerator caused by plac- 
ing the bottles of formula imme- 
diately in the refrigerator upon re- 
moval from the autoclave. As soon 
as the formulas have cooled sufh- 
ciently, the bottles are placed in the 
designated sections of the refrigera- 
tor according to the nursery. They 
remain in the formula room until 
just a few minutes before the feed- 
ing schedule when the nurses come 
for them. 

Small-necked pint bottles of 5 per 
cent sweetened water and _ reserve 
stock formulas covered with in- 
verted soufflé cups are also auto- 
claved by the foregoing process. Ex- 
tra nursing bottles covered with 
cellophane secured with a cardboard 
collar, pint mason jars of nipples 
and such equipment as hand breast 
pumps, electric breast pump attach- 
ments, bulb syringes and medicine 
droppers are sterilized by the same 
method. 


Monthly Count of Bacteria 


Barnes Hospital’s department of 
bacteriology makes bacterial counts 
on the stock formulas once a month, 
the average being 25 colonies per 
cubic centimeter. Serial dilutions are 
plated out in pour plates according 
to the American Public Health Asso- 
ciation’s standard methods of milk 
analysis. 

As can readily be seen, the advan- 
tages of the present method of pre- 
paring newborn infant formulas over 
the one previously used are numer- 
ous. There is less possibility of con- 
tamination of the nipple because the 
protective covering is not removed 
until time for the feeding schedule. 
The time for preparing and steriliz- 
ing formulas has definitely been cut. 
In addition, the constant supervision 
by a staff dietitian has removed the 
heavy responsibility of the formula 
room procedure from the nursing 
supervisor and has given her more 
time for nursing supervision. 
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HE old code of medical ethics 
which has been held to apply 
to hospital activities generally has 
had its beneficent influences, as every 
hospital executive knows. The chief 
activity of the hospital is medical, 
and no profession that deals so in- 
timately with problems involving 
human comfort requires more safe- 
guards to protect its practices. 
However, the restrictions imposed 
on the ethical individual or group 
have been so severe that slight effort 
has been made by those who are in 


acquaint the public with the truth 
concerning its health. As a result, 
the sums of money paid out annual- 
ly for nostrums and patent medicines 
and to quack doctors who are not 
compelled to subject themselves to 
this code are unbelievably large. 

From the amount of waste in pub- 
lic and private expenditure brought 
about by advertising, and self seek- 
ing practitioners who know the com- 
mercial value of a fear complex, we 
cannot escape the inference that we 
have leaned too far backward in our 
effort to stand up straight. Our 
approach to the problem of publicity 
in nursing as well as in other hos- 
pital matters will have to be altered 
if we are to compete successfully for 
the good will of the public of whose 
health we are the elected or self 
appointed guardians. 


Nursing Is the Stormy Petrel 


In recent years, none of the pro- 
fessions which serve the sick has 
taken a severer beating than has the 
profession of nursing. It has been 
a stormy petrel in hospital life and 


_ people have been quick to take 


sides. The nurse has sometimes 
been understood but most often mis- 
understood. Her loyalty to the sick 
and her strictly nursing pretensions 
when she transferred from the bed- 
side to other so-called nursing activ- 
ities which opened up to her and 
beckoned more attractively have 
been seriously questioned. She has 
frequently been denounced for lay- 
ing claim to professional status 


Address delivered before the Institute on 
Hospital Public Relations, American Hospital 
\ssociation, Princeton, N. J., June 11, 1947. 
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Introducing 


the Nurse 


to Society 


The Public Relations Problem in Nursing 


E. M. BLUESTONE, M.D. 
Director, Montefiore Hospital, New York City 


when, in reality, hers was a second- 
ary role at the bedside. 

Some complained that the nurse 
was overeducated for her special 
place in life while others dealt with 
the nursing curriculum as if she was 
undereducated. Some considered her 
training apprenticeship too long for 
subsequent bedside requirements, 
while others lengthened her course 
of study as if it was too short. She 
was glorified as an assistant to the 
doctor who could even substitute for 
him in emergencies and condemned 
as a sickroom drudge. Perhaps worst 
of all, she was too often glamorized 
by the public relations man, not at 
all in keeping with the devotional 
motive which brought her into the 
world. 

Some concluded that the demoral- 
ization of our civilization, which 
resulted from the two great wars 
involving the entire world that we 
know, was having its deadly effect 
on the morale of the nurse, to the 
same degree that it was having its 
effect. elsewhere. Others drew the 
inference, however, that overeduca- 
tion, overtraining overprofessional- 
ization and the lure of new extra- 
bedside specialties which had been 
arriving to make use of superior 
qualifications in the nurse bore a 
greater responsibility, and they 
leaned heavily on the fact that the 
nursing shortage preceded World 
War II by several years. 









The smaller number of available 
nurses, they argued, bears an inverse 
ratio to the larger requirements for 
the practice of nursing. Whichever 
was correct, and there was doubtless 
much to be said on both sides, the 
fact remained that the public rela- 
tions side of the problem reflected 
the confusion and was therefore in- 
adequate. It produced, in effect, an 
intensification of a debate which 
was too often fought at the bedside 
of the sick. 


Reaping the Whirlwind 


Furthermore, it does little good to 
recall at this time that the nurse 
was exploited in a most unphilan- 
thropic manner and made to bear 
the double burden of nursing the 
sick and helping to pay the cost. To 
some extent, we have been reaping 
the whirlwind. The shortage which 
now prevails is the result of the fail- 
ure of the supply to keep pace with 
the demand, no matter how much 
greater that supply may now be in 
relation to the output of yesterday. 

In the earlier days, publicity was 
subdued but rather favorable, while 
nursing blossomed into the fair flow- 
er that it remained for several 
decades. Then the tempo of history 
quickened while the science of medi- 
cine progressed. Few professions 
escaped the implications of the new 
world and fewer adjusted properly, 
among them the profession of nurs- 
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ing. As matters now stand, we shall 
have to move backward a little in 
order to go forward and the sooner 
this is done the sooner will the nurse 
come back into her own. 

If the current confused and un- 
balanced publicity which the nurse 
is receiving continues, we may find 
ourselves forsaken and alone during 
illness. The doctor is almost help- 
less without the nurse. Let us, there- 
fore, try to introduce the nurse to 
society, so to speak, in order to 
obtain a better public response, both 
in appreciation of her services and 
in the recruitment of an adequate 
student body. 


Must Pool Their Efforts 


The public relations expert, with 
selective interest in the nursing prob- 
lem and with a highly trained ap- 
proach, can bring his talents to bear 
on it so that people will not stand 
aloof or echo destructive opinions 
uncritically. No one who is aware 
of the distressing course that events 
in the nursing world have taken 
these days can escape the thought 
that the time has come when pub- 
licist, hospital expert, physician and 
nurse must pool their efforts in a 
determined attempt to right the 
situation. There is no alternative. 

Nursing has had a bad press of 
late. We must find and remedy the 
cause, while asking for a sym- 
pathetic hearing by the public. It 
is idle to complain that the nursing 
leadership became more and more 
impractical as it raised standards and 
overreached itself in recent years. 

Just as we are now on the verge 
of solving the major problems of 
nursing education, which we our- 
selves have created, so are we on 
the verge of solving the major prob- 
lems of nursing economics. What- 
ever the causes of the nursing short- 
age, they have been tackled with 
some success of late. Witness the 
advent of the practical nurse who 
revives the original pattern of nurs- 
ing which we have found, after all, 
to be timeless and unchanging. She 
is slow in returning and is being 
accepted grudgingly by some of the 
academicians in the profession, but 
she is here, and I venture to predict 
that the presence of the practical 
nurse will guarantee the permanence 
and integrity of the nursing profes- 
sion as a whole. Graduate registered 
nursing will survive only in the 
presence of the practical nurse; with- 
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out her it will disintegrate and have 
to be done all over again. 

The exploitations of yesterday, 
within the school of nursing and also 
outside of it, are crumbling under 
the pressure of the law of supply 
and demand if for no other reason. 
We are learning that bedside nurs- 
ing must be adequately compensated. 
Devotion to the patient is purchas- 
able within reasonable limits. Nurses 
cannot survive on good deeds alone. 

The causes for the migration of 
the nursing profession away from 
the bedside must be publicized in 
such a friendly way that the com- 
munity will understand — nursing 
values and opportunities — more 
clearly. This will in turn benefit the 
recruitment programs of our vari- 
ous types of nursing schools. One 
can I presume, if so disposed, look 
upon this migration as a gigantic 
strike against the prevailing condi- 
tions under which a nurse must serve 
the sick, but this would be over- 
simplifying the explanation while 
neglecting to take more basic factors 
into consideration. We must hope 
that the public relations expert will 
make no such mistake. 

The history of nursing, which 
goes much farther back than Flor- 
ence Nightingale who gave the mod- 
ern public relations program for 
nursing its greatest argument, must 
be retold in simple language so that 
he who runs, and he whose heart 
is a few pulses ahead of his brain. 
can read and understand. It is a 
noble Story and one that can be told 
in simple human terms. The pub- 
licist must tell it as an illustrative 
example of the power of mutual aid 
during illness. 

Here is a writing job that does 
not call for overstatement, excessive 
color or modern glamour to be effec- 
tive. The story is as simply told as 
the tears of a child, the groan of the 
afflicted or the sigh cf the bereaved. 
If I were asked how the word 
“nurse” originated | would say that 
it had something to do with a 
mother nursing her child to give tt 
sustenance and protection in tts 
struggle for life. 

It should be made clear to the 
public that the industrial revolution 
is here to stay, because it is irrevers- 
ible. Specialization and the division 
of labor in health and medical work, 
resulting from the great inventions 
and discoveries in the field of social 
and medical diagnosis and therapy 








in our time, affect doctor and nurse 
to the extent that new careers «are 
constantly appearing on the horizon 
for those who serve the sick and t)y 
near sick. The practice of nursing, 
like the practice of medicine, must 
respond to compelling situations like 
these. 

The need for adjustment which 
the nurse feels when she sees thes¢ 
new horizons before her should be 
publicized at this time rather than 
the mistakes which are being made 
in the course of these adjustments. 
People naturally respond to material 
attractiveness, as well as to spiritual 
attractiveness, and the balance of 
nursing power is likely to shift dis- 
astrously in the process if it is not 
intelligently guided and controlled. 

It is idle for anyone to blame the 
entire nursing profession for the de- 
fections of the last decade, when ad- 
justments often had to be made by 
the nurse under adverse prevailing 
conditions. It is not the fault of the 
nurse when she moves forward to 
better opportunities which she de- 
serves; it is our fault if we do not 
find a more stable means of replac- 
ing her at the bedside. No woman 
should be asked to remain in the 
lesser post when a_ greater one 
beckons for which she is fitted. And 
many new pastures have been open- 
ing up in the last decade to the 
nurse’s delighted gaze! What is 
more, and I do not say this in crit- 
icism, these new pastures in the 
nursing specialties have had a better 
press than the older one at the bed- 
side. 


Practical Nurse Is Returning 


With the tempo of change in the 
modern world, the professional pic- 
ture changes kaleidoscopically. We 
have seen the danger of bizarre so- 
cial patterns, which may assemble 
like a crazy quilt when relative 
values have been forgotten. It is 
clear that the practical nurse has re- 
turned to set matters right again and 
to restore the balance in the nursing 
world. The public relations officer 
should, however, know that she is 
not arriving fast enough or in 
sufhcient numbers. He must help 
to popularize the qualifications and 
opportunities of the bedside worker. 
This, let it be said, is the latest chap- 
ter in the history of nursing. 

Practical bedside nursing must be 
publicized at the same time that the 
desperate need of the sick is publi- 
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cived. If these are not treated 
nseparable subjects, none but the 
sick will suffer by it. If the prac- 
| nurse is not here to stay then 
no one, and least of all the nurse 
ecucator, has thus far brought forth 

etter method of dealing with the 
nursing shortage. 

Our task is to find and train wom- 
en for specific nursing jobs. Each 
specialized job, including the basic 
one of bedside nursing, calls for its 
own special prerequisites and train- 
ing qualifications. You do not need 
to know Latin in order to administer 
medication. We must start building 
from the foundation and not from 
the roof, and if we do we shall find 
an excellent interpreter in the mod- 
ern public relations expert. . 

It is no small part of the public 
relations expert’s job to overcome 
the possible fear of nursing as a pro- 
fession, from whatever cause. No 
profession in which a woman can 
engage offers more direct and in- 
direct rewards in this world and, for 
those who wish them, in the next. 
The progress of education may con- 
tinue and adjust itself in new fields 
of nursing but the bedside aspects 
of nursing are basic and_ therefore 
primary on the agenda. 


An Expert Is Required 


The hospital must be conscious at 
all times of its public relations re- 
sponsibilities and nursing is a good 
illustration of this requirement. You 
cannot rely on haphazard, nonpro- 
fessional, sporadic and incompletely 
informed publicity for such a vital 
activity as nursing. In large hospitals 
this is a full time job and in medium 
sized hospitals it is a part time job. 
In lesser hospitals it must be done 
on a cooperative communal basis or 
by establishing an account with an 
interested firm of public relations 
experts. In any case, every step for- 
ward in the hospital, and every one 
of its needs, should be entrusted to 
the public relations expert for trans- 
lation to the public in the simplest 
and most effective terms, through the 
most influential mediums of pub- 
licity with which he is conversant. 

The public relations product has 
two aspects, which must blend in a 
manner that will make them indis- 
tinguishable. The first is public 
education, which makes the public 
relations expert kin to the teacher. 
The second is advertisement, which 
makes a partisan out of him, since 
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has for its primary objective the 
fixation of the subject in the mind 
of a suggestible clientele. News- 
papers are no courts of law, though 
one might think so at times when 
reporting is one sided, tendential and 
incomplete. 

If these propositions are acceptable, 
then the subject of nursing is timely, 
newsworthy, interesting if not vital, 
and remedial, when handled by the 
professional public relations expert 
as the pressing problem that it is. 
There must be a meeting of minds, 
in which hospital executive, physi- 
cian, nurse educator and public rela- 
tions expert come together to 
formulate a plan on behalf of the 
patient, who must necessarily stand 
helplessly by since he cannot join 
the healthy participants on whom he 
must rely to defend his interests. 
Careful editing must be done in 
order to make certain that the in- 
formation is clear, accurate, dignified 
and dispassionate. 

Where the public relations expert 
serves on a full time basis he should 
have the status of an administrative 
department head directly responsi- 
ble to the director of the hospital 
and, indirectly, to its board of trus- 
tees through a special standing com- 
mittee on public relations. He must 
be steeped in the history, traditions, 
atmosphere and program of the hos- 
pital and be available at all times 
and on short notice to interpret his 
hospital to the public in such a way 
that it will command confidence and 
support for all of its activities, in- 
cluding nursing activities. He is the 
chronicler of events whose efficiency 
will be judged by the ability of the 
hospital to adjust to changing con- 
ditions as well as to pioneer in new 
fields. 

This is a large order for any hos- 
pital worker to fill, but it is a worthy 
one, because a sick clientele depends 





upon it. It goes without saying that 
the public relations executive should 
receive a fair wage because his very 
presence and availability are invest- 
ments of a high order. Besides, this 
is in the nature of a public debt 
which the hospital must discharge, 
regardless of financial returns. 

The public relations expert, par- 
ticularly in the field of nursing, has 
a reciprocal function to perform. He 
must help to interpret the public to 
the hospital. With his ear to the 
ground in the area served by the 
hospital, he must be sensitive to 
public ,reaction and be able and 
ready to interpret and report it in- 
telligently. The press, the radio, the 
screen, the stage and the platform 
are the mediums which he must 
harmonize and which he must use 
intelligently, as well as in the friend- 
ly manner that hospital service in 
any community requires. 

With the adoption of these basic 
public relations concepts we need 
have no fear for the future of nurs- 
ing, however great and widespread 
the prevailing discomfort on the sub- 
ject may be. 


Instrument Ready at Hand 


That a good public relations pro- 
gram can help to reestablish the 
place of nursing in the hearts of the 
public is, I believe, beyond question. 
It is an instrument which is ready at 
hand for intelligent and productive 
use. Without it, we must continue 
to flounder in a confused and uncer- 
tain world which is now struggling 
to recover much of its lost civiliza- 
tion and take the consequences from 
which we have already been suffer- 
ing too long. With it, we shall go 


forward, stimulating medical and 
nursing progress to greater and 


greater heights and bringing life and 
comfort to those who call to us for 
help. 





Administrative Capsules 


e Hospital administration is not an end in itself. It is only a means to an end. 


Philanthropy deserves a return on its investment and it is learning from the 


profession of social service, as well as from the scientist, how to get it. 


e The balm may come from Gilead, but it takes a divine spark in the physician 


to apply it effectively. 
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PEOPLE IN PICTURES 


Above: Class and faculty of Colby College Institute at 
Waterville, Me. In the front row, 1. to r.: Dr. Frederick 
Hill; William Donnelly, Greenwich, Conn.; R. P. Sloan; 
two students; Abbie E. Dunks, Boston; two more students; 
Mary E. Curtis, Colby College, and Dr. Joseph C. Doane, 
Philadelphia. In the second row are Dr. Seelye Bixler, 
president of Colby College, extreme left, and directly behind 
the two nuns, Pearl Fisher, Thayer Hospital, Waterville. 


U. S. Public Health Service photographer. 


Above: Approval of the first application for federal funds 
for building a hospital (Chattahoochee Valley Hospital, 
Langdale, Ala.) under the Hospital Survey and Construction 
Act is signed by U.S.P.H.S. Surgeon General Thomas 
Parran and Federal Security Administrator Oscar R. Ewing. 


Left: Nelson 
Cruikshank, new 
member of the 
Federal Hospital 
Council, succeed- 
ing Clinton S. 
Golden, chats with 
Robert Whitton, 
administrator, 


Alexandria Hospi- 


tal, Alexandria, Va. 


Above: Newly elected board of the New York 
State Nurses’ Association, first row, left to 
right: Iona B. Riedel, second vice president; 
Mrs. Mabel Detmold, president; Clare M. Casey, 
outgoing president; Mrs. Dorothy D. McLaugh- 
lin, director. Standing: Alice Pearsall, secre- 
tary; Mrs. Gladys Spirson, treasurer; Albert E. 
Launt and Gerd Oyen, association directors. 


Above: Doctors in attendance at the American College of 
Surgeons meeting witness an operation by television. 
Below: Student nurses at Muskogee General Hospital, 
Muskogee, Okla., gather for tea at Rockefeller Hall. 
Supt. Edna M. Rockefeller is standing second from right. 
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FFICIENT management of 
tuberculosis in the general hos- 
pital requires the utilization — of 
segregated patient accommodations 
and the development of an effective 
program of infectious disease con- 
trol. Inasmuch as many of the pro- 
cedures necessary for the protection 
of patients and personnel are not in- 
cluded in standard general hospital 
practice, confusion and_ inefhciency 
will be avoided only when the basic 
principles of infectious disease con- 
trol are clearly defined and properly 
presented to all groups of hospital 
personnel. 


Must Realize Shortcomings 


In order to assume its proper réle 
in the improvement of the public 
health, it is imperative that the gen- 
eral hospital recognize its past short- 
comings in the management of un- 
recognized cases of tuberculosis and 
institute adequate measures for their 
recognition and efficient treatment. 
After many years of study and ex- 
perience, hospital and tuberculosis 
authorities are now in accord that 
successful organization within the 
general hospital for the reception 
and care of the tuberculous patient 
should embody six essentials: 

1. The development of a control 
program under the supervision of a 
physician with experience in the 
management of tuberculosis as medi- 
cal director. 

2. Examination of 
for tuberculosis. 

3. Periodic examinations of all 
hospital personnel. 

4. Establishment of adequate facil- 
ities for the admission and_place- 
ment of tuberculous patients. 

5. The use of infectious disease 
precautions. 

6. Provision for the proper educa- 
tion of patients and hospital per- 
sonnel. 

The most valuable method of de- 
tecting the presence of tuberculosis 
which might be otherwise unrecog- 
nized is the routine x-ray examina- 


all admissions 


Presented at the American Hospital Associa- 
tion convention, 1947. 
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The General Hospital’s Contribution to 
The Eradication of Tuberculosis 


CHARLES T. DOLEZAL, M.D. 
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tion of the lungs. This method 
case finding should apply to all in- 
patients, outpatients and hospital 
employes. When the volume of x- 
ray work is large, the method 


‘choice is the use of miniature films. 


Either the 35 or 70 millimeter cam- 
era film or a 4 by 5 inch photo- 
roentgenographic film can be used. 

Hospitals that have instituted this 
procedure have found it convenient 
to install this equipment either in 
the regular x-ray department, in the 
admitting room, if the hospital is 
large, or in the outpatient depart- 
ment. Depending upon the volume 
of films taken, the unit cost of taking 
a miniature film, including tech- 
nical service, will average between 
60 cents and $1.50. Properly regard- 
ed as a public health measure, the 
cost of this procedure should be in- 
corporated in the hospital rate and 
should not be assessed to the patient 
as a special charge. 

In order to conserve time, the in- 
terpretation of these films is usually 
made by the radiologist in code, 
signifying either (1) tuberculosis 
suspected; (2) tuberculosis negative, 
or (3) abnormalities other than 
tuberculosis. In cases of question- 
able diagnosis, 14 by 17 inch films 
are advisable when requested by the 
radiologist. 

The incidence of tuberculosis 
among hospital patients has been 
found to vary from 1, to 4 per cent. 
Other abnormalities of the chest, 
such as lesions of the heart and 
aorta and nontuberculous diseases of 
the lungs and pleura, have been 
noted in as many as 20 per cent of 
the people examined. 

An equally important part of the 
hospital case finding program is the 
examination of all personnel. For 
this purpose a practical program con- 
sists of, first, a preemployment physi- 
cal examination, including chest 
x-ray of all new employes. This 1s 
a most valuable procedure, for the 


protection of both the hospital and 
the employe, because under work- 
men’s compensation laws a negative 
preemployment chest x-ray may be 
required as the basis of a claim for 
occupationally acquired disease. Sec- 
ond, there should be periodic x-ray 
examinations of all regular hospital 
employes once a year. 

Doctors, nurses and lay employes 
in direct contact with tuberculous 
patients should have x-ray examina- 
tions every six months, and in the 
case of younger groups, every three 
months. Fluoroscopy can often be 
substituted effectively for x-ray. 

A final procedure, and the one 
oftenest neglected, is the x-ray of 
the chest six months and one year 
after termination of employment in 
a tuberculosis unit. Because tuber- 
culous lesions usually develop  in- 
sidiously and without clinical symp- 
toms, periodic x-ray examinations 
after completion of their service or 
transfer to other units of the hos- 
pitil should be routine performance 
in the case of resident doctors and 
student nurses. 

In addition to x-ray examinations, 
tuberculin tests should be performed 
on all new employes of the tuber- 
culosis unit and yearly thereafter on 
all negative reactors. 


B.C.G. Immunization 


Another means of providing pro- 
tection against tuberculosis to hos- 
pital employes who are tuberculin 
negative is immunization with 
B.C.G. (Bacillus of Calmette- 
Guerin) vaccine. Reports of its use 
by the Indian Service of the U. S. 
Department of the Interior, the Tice 
Clinic of the Chicago Municipal 
Sanatorium and the Provincial Sana- 
torium in Saskatchewan show that 
approximately five times as many 
cases of tuberculosis occurred among 
the unvaccinated as among the vac- 
cinated. Immunization with B.C.G. 
vaccine preferably should precede 
exposure to tuberculosis by six weeks. 
Successful immunization is believed 
to afford protection for from three 
to five years and possibly longer. 


















Our experience with this vaccine 
at City Hospital, Cleveland, is lim- 
ited to the group of student nurses, 
of whom approximately 80 have been 
vaccinated over the last three years. 
This series is too small and the time 
much too short permit any con- 
clusions, but we can report that the 
experience of the vaccination itself, 
Rosenthal multiple 
puncture technic, was quite unevent- 
ful. 

There were no sore arms and no 


done by the 


There was 
100 per cent conversion to positive 


constitutional reactions, 


tuberculin reaction after six weeks. 
A blanket permit form in) which 
tuberculosis was listed with the other 
immunizations 
- student nurses 
No objections or refusals 
to sign this permit on the part of 
students were encountered. 


Allocating TB Beds 


routine tests and 
that are required 
Was used. 


Separate facilities for the place- 
ment of tuberculous patients may 
consist of a small division, a depart- 
ment or a separate unit operated in 
conjunction with a general hospital. 
Admission may be for temporary 
hospitalization, medical care only or 
for complete treatment, including 
chest surgery and rehabilitation. B ed 
capacity is best regulated accord- 
ance with community needs, the 
proximity of special tuberculosis hos- 
pitals and arrangements 
with county or state governments 
which are legally responsible for pro- 
— such care. 

n planning tor the establishment 
of pi facilities for the care of 
the tuberculous, consideration must 
he given to the fact that tuberculosis 
is now recognized as a_ specialty; 
that many specialized procedures are 
utilized in its treatment, and that 
cthciency and economy can be at 
tained by the performance of these 
specialized procedures on a mass 
basis. Successful administration of 
the tuberculosis unit or department 
is best achieved under the super- 
vision of a physician with _experi- 
ence in the management of tuber- 
culosis, functioning in the capacity 
of medical director. His principal 
duties are the supervision and direc- 
tion of the patient’s care; the instruc- 
tion and training of the resident 
house staff; consultations with regu 
lar staff physicians, and the integra 
tion of his department with regional 
tuberculosis hospitals, health depart- 


existing 
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ments and social agencies for the 
ultimate rehabilitation of his patients. 

Efficient operation requires that all 
treatments be carried out by the 
house staff under the supervision of 
the medical director. The private 
physician necessarily plays a smaller 
part in the tuberculosis unit than 
he does in the general hospital, al- 
though ke can and should consult 
with the medical director regarding 
choice of procedure to be used and 
the clinical progress of his patient. 
This is not a matter of great im- 
portance because the great majority 
of tuberculous patients are the re- 
sponsibility of some governmental 
unit. 

Perhaps the most difficult prob- 
lem in the organization of a tuber- 
culosis unit is the procurement of an 
adequate staff of graduate nurses 
trained in aseptic technic. As the 
dearth of nurses with experience in 
tuberculosis is largely the result. of 
the failure of many schools of nurs- 
ing to include tuberculosis in their 
curriculum, it is important that 
training be given to students in the 
home school or by afhliation in a 
tuberculosis unit. 

To accomplish this purpose it is 
recommended that the nursing staff 
of a tuberculosis unit consist of a 
permanent and separate nursing staff 
headed by a capable nursing super- 
visor and instructor in order to en- 
sure proper integration of instruction 
with practical experience. 

Minimum standards of bedside 
nursing hours adopted by the three 
national nursing associations, and the 
only standards of this sort in exist- 
ence, are bed-surgical patients, 3.3 
hours per patient day; bed-medical, 
27 hours; semiambulant, 1.5, and 
ambulant, 0.5 hour. The total nurs- 
ing hours provided should be in 
excess of these standards, as_ their 
computation includes all of the time 
of the staff nurses, plus half that of 
the assistant nursing personnel, such 
as ward aides, attendants and order- 
lies, but excludes all the time of the 
head nurses. 

Both maximum efficiency and 
economy of the nurses’ time are best 
effected by classification of patients 
into the four previously mentioned 
groups. Patient accommodations 


should be arranged for the conveni- 
ence of handling patients in accord- 
ance with this classification. Single 
rooms are considered most practical 
for bed-surgical and 


bed-medical 


cases and tor newly admitted p 
tients, from 5 to 10 per cent of who: j 
are statistically 
tuberculous. 
Double rooms are considered sati 
factory for minimal and semiambul 
tory patients, while three or four 
bed rooms are usually adequate fo: 
ambulant and convalescing patients. 
On this basis patient accommoda- 
tions in a large unit should be: singk 
rooms, 30 to 60 per cent; doubl 
rooms, 20 to 40 per cent, and thre: 
or four bed rooms, 10 to 20 per cent. 
The basis of control in the man 
agement of tuberculosis is the rou 
tine employment of infectious dis 
ease precautions, commonly known 
under the terminology of isolation 
or aseptic technic. Brief reference 
is made to the theory of aseptic tech- 
nic because medical asepsis which 
aims to confine contamination to a 
definite area (that is, the infected 
patient and his immediate surround- 
ings) is regularly practiced in medi- 
cal, dermatological and _ pediatric 
divisions of the general hospital. 
Surgical asepsis, which aims to pre- 
vent contamination from entering a 
definite area, namely the field of 
operation, is the technic employed 
in surgical divisions, operating rooms 
and obstetrical departments. 
Successful execution of aseptic 
technic in the management of tuber- 
culosis involves the use of the basic 
principles of both medical and _sur- 
gical asepsis. The mechanical means 
utilized for providing protection to 
both patients and employes are the 
cap, mask, gown and hand washing. 


found to be no! 


Serve a Dual Purpose 


Successful application of aseptic 
technic requires that doctors, nurses 
and all other employes remember that 
mechanical agents serve a dual pur- 
pose: they protect the worker from 
organisms given off by the patient 
and they protect the surrounding 
area from contamination by the 
worker; that caps, masks and gowns 
should therefore be handled with 
this dual purpose in mind and dis- 
carded accordingly; that frequent 
and adequate hand washing must be 
practiced conscientiously, and that 
mechanical agents properly used 
furnish a satisfé ictory means of pro- 
tection where other methods cannot 
be utilized. However, when improp 
erly used they may become a menace. 

sing first step in the development 
of a program of aseptic technic is 
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the definition of areas and objects 
in relation to their relative degree 
of contamination: (1) uncontam- 
incted and always to be kept that 
way; (2) contaminated and always 
to be so considered, and (3) con- 
taminated at given times during 
routine procedures but uncontam- 
inated after procedures are finished 
and routine cleaning is completed. 

The second and equally important 
step is the routine practice of pro- 
cedures in the care of the patient 
and his environment, with proper 
protection for personnel and visitors. 
Specific instructions for the prac- 
tical application of these procedures 
can be found in the manual of the 
American Hospital Association, en 
titled “The Management of Tuber- 
culosis in General Hospitals.” 

The third step is the coordination 
of the tuberculosis unit with other 
departments of the general hospital 
for the purpose of making all of its 
diagnostic and therapeutic resources 
available to the tuberculous patient. 
Simple precautionary measures may 
be undertaken in the following man- 
ner: Transportation of the patient 
to any other department of the hos- 
pital may be by means of any wheel- 
chair or cart. The vehicle should be 





covered with a sheet during the ride 
or wiped off with saponated solu- 
tion of cresol after contact. When 
sent to surgery, the clinical labora- 
tory or x-ray department, the patient 
wears a clean hospital gown and a 
mask. The technician then proceeds 
as with any nontuberculous patient. 

Safe handling of laundry is ac- 
complished by placing all items in 
a bag which is identifiable by spe- 
cial marking or color. The bag goes 
directly to the hospital laundry 
where the contents are not handled 
further until after they are washed. 

Food from a central source of 
supply is handled in accordance with 
the principles of aseptic technic. The 
food cart as well as the kitchen are 
considered initially uncontaminated. 
A clean nurse or maid transfers the 
food from the food cart to the 
kitchen and serves the tray to the 
patient. The returned tray is con- 
sidered contaminated and is scraped 
off; the dishes and tray are washed 
and sterilized with steam. All food 
returned from the patient’s tray is 
destroyed as contaminated. 

As the tuberculous patient often 
remains in the hospital for a period 
of from four to eight months, or 
even longer, and as his activity is 
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restricted in some degree for con- 
siderable time, special services de- 
signed to lessen his fear of the dis- 
ease, to enlist his cooperation and 
to improve his morale should be 
provided. 

Instruction at the time of admis- 
sion by the admitting nurse, or by a 
well trained patient education in- 
structor, as to how to avoid excessive 
coughing, how to cover the mouth, 
prevent contamination of the hands 
and how to dispose of sputum is 
most helpful to the patient. Routine 
follow-up instruction, educational 
bulletins and public address system 
talks help immensely in building 
patient morale. Periodic visits by the 
therapeutic dietitian, review of pa- 
tients’ menus, provision for extra 
nourishment, birthday parties and 
holiday patient tray arrangements 
are other valuable adjuncts for this 
purpose. 

Experience has shown that semi- 
ambulant and ambulant patients re- 
quire occupational and _ recreational 
therapy in order to maintain a 
healthy psychological adjustment to 
institutional life. In the case of 
younger patients, vocational rehabili- 
tation is also necessary to ensure the 
permanence of their recovery and 
their successful readjustment in the 
life of the community. 

If the tuberculosis unit is not 
sufficiently large to provide rehabili- 
tation facilities, an alert social service 
department can often overcome this 
lack by full utilization of resources 
available in the community for this 
purpose. 

In summary, I should like to leave 
with you the thought that the ad 
ININISEFALTV< proble ms re lating to the 


Orgerr7anion Ob a tuberculosis unit 
within the ecpers ‘oeontal are not 
insurmountable Wis i! ca 

risks to personnel beyond reasinat 
control. The basic clement 

fectious disease control are ilread 
in practice in many of the depart 


ments of the hospital. 

Finally, progressive improvement 
in the treatment of tuberculosis in 
recent years has removed it from the 
category of a chronic disease which 
formerly required only isolation and 
fresh air. Because of its varied re- 
sources, the general hospital can now 
make a valuable contribution toward 
the final eradication of tuberculosis 
by the institution of proper case find- 
ing methods and adequate facilities 
for its treatment, 





We Must Use 
All Our Tools 


to make our 
Public Relations 
Program Public 


LONDON P. CORBETT 


Director of Personnel and Public Relations 


California Hospital, Los Angeles 


ODAY in the hospital field we 

have a need greater than ever 
before for reaching the outside 
world, reaching the man in the street 
with our message. We can’t pretend 
any longer that we are appealing 
solely to the carriage trade, the social 
register. We must definitely reach 
the tabloid man. 

Many of our institutions have been 
reticent because they felt the inade- 
quacy of their equipment. It may 
be true that many of our institutions 
need more efhcient administration, 
many of our institutions need more 
inspired administration. But really 
we have been modest too long; it is 
necessary that we operate with eth- 
ciency and inspiration, but it is also 
necessary that we go to the outside 
public with the story of what we are 
already doing and what we need it 
to do. 

A recent event at our hospital pro- 
vided an experience that is typical of 
this phase of public relations. First, 
however, permit me to emphasize 
that “publicity” plays only a small 
part in the well planned public rela- 
tions program. In addition to the 
usual assignments in a typical hos- 
pital routine, the director of person- 
nel and public relations in two hos- 
pitals finds life full and varied. Press 
releases are, in essence, merely by- 
products, as we shall now illustrate. 

To shorten and perhaps to or- 
ganize this story, we shall tabulate 
it as a sort of case history: 

Purpose: To emphasize the nurs- 
ing shortage to all people and to 
publicize the improved conditions of 
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Mayor Fletcher Bowron presents Miss Williamson 
with a letter to Mayor O'Dwyer of New York City. 


nurse training and nursing as a 
career. 

Statement of Facts: Our nurse, 
Anne A. Williamson, R.N., aged 79, 
graduate of Cornell University-New 
York Hospital School of Nursing, 
class of 1896. 

Fifty-one years a nurse—eighteen 
years director of nursing at Cali- 
fornia Hospital, twenty-two years as 
director of social service. 

In 1898 small group of 
nurses who were first women to be 
permitted to serve in U. S. Army. 

In 1910 director of the field hos- 
pital at first air meet ever held in the 
United States at Dominguez Field, 
Los Angeles. 

Author of nearly completed auto- 
biography, “Just Another Nurse.” 

Invited by Cornell University-New 
York Hospital School of Nursing to 
attend seventieth anniversary dinner, 
April 16. 

Action: Decision to send Miss 
Williamson, R.N., by plane to New 
York. 

Conference at City Hall: Mayor 
Bowron of Los Angeles agrees to 
send letter to Mayor O'Dwyer of 
New York emphasing acute nurse 
shortage. 

Conference with TWA public re- 
lations director: his 


one of 


agreement to 
cooperate with news releases because 


of age of nurse, her past experience 
and the letter from the mayor. 

Letters, releases and telephone calls 
to. city editors, — national 
bureaus, radio. 

Notification of these plans and 
activities to: Virginia M. Dunbar, 
dean, Cornell University-New York 
Hospital School of Nursing; Mary 
M. Roberts, editor, American Jour- 
nal of Nursing; Lucile Petry, chiet, 
Division of Nursing, U. S. Public 
Health Service, Washington, D. C.; 
C. J. Foley, Council on Public Re- 
lations, American Hospital Associa- 
tion; E. E. Salisbury, executive di- 
rector, Chicago Hospital Council; 
John Hayes, president, American 
Hospital Association, and Helene J. 
Jordan, director of public informa- 
tion, Cornell University-New York 
Hospital School of Nursing. 

Results: Cooperation from all who 
were advised in advance, resulting in 
a total of 14 newspaper stories with 
pictures, one national press release, 
two national radio reports. 

The appeal in all these stories was 
of course the “personality in the 
news,’ but in almost all instances 
they carried meaningful quotations 
either from the mayor’s letter or 
from Miss Williamson’s interview 
as follows: “I’m not flying around 
the country for the fun of it,” she 
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q pped, “I’m told this is one way 
to demonstrate to the high school 
and junior college girls that a nurse 
is . human being, and that her high- 
ly skilled career is not humdrum but 
is sometimes exciting and provides 
a life of personal satisfaction.” 

The best story and greatest attrac- 
tion was unplanned but most effec- 
tive. 

Miss Williamson left Los Angeles 
at 9:15 Saturday morning April 12. 
Less than an hour in flight, a baby 
became ill. Now there were two 
hostesses on this 52 passenger plane 
but, “owing to the nursing shortage,” 
neither of these girls was a nurse 
so Miss Williamson was summoned 
to give her professional services to a 
very young passenger. In her opin- 
ion, it was a case of too much alti- 
tude. She ordered increased oxygen, 
but the baby failed to respond. Miss 
Williamson then sent a message to 
the chief pilot, asking if he could 
land. He replied that the field at 
Pueblo was large enough but he 
would not land unless she ordered it 
as “essential.” Miss Williamson who 
had stood beside a thousand patients 
never hesitated as she fired right 
back: “I declare it essential to the life 
of this child that you land as soon 
as possible and that you radio ahead 
for a doctor and an ambulance.” 


Airline Officials Grateful 


When the big Constellation landed 
at the Pueblo field, the doctor was 
at the door and took charge of the 
baby immediately. Unfortunately, 
this emergency stop caused a two 
hour delay, and the Los Angeles- 
New York schedule eventually took 
a bad beating. However, the doctor 
reported that the baby could not 
have lived another hour aloft and 
plane officials seemed genuinely 
grateful to the trained nurse who ac- 
cepted responsibility and acted with 
courage. 

It is our sober conviction that one 
story like this widely circulated in 
press and radio says more to more 
people than all the trade journals 
and brochures would in a_ year. 
However, we must never lose sight 
of our perspective. Press stories can 
be interesting and gain the attention 
of our larger public, but once we 
have gained that attention we can 
most efficiently follow up the newly 
created interest with our own well 
prepared materials. We must use all 
the tools at our command. 
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Adjusting Hospital Service 


to Medical Progress 


IRENE E. OLIVER 
Administrator, Tompkins County Memorial Hospital, Ithaca, N. Y. 


E ARE living in a period of 

breathtakingly rapid scientific 
advancement and this advancement 
parallels and influences the social 
changes that are occurring simultane- 
ously. Medical progress is a single 
facet of the general progress and 
change now going on, and while 
medical goals are clearly defined so- 
cial goals are not so clearly defined. 
Hospital administration, however, is 
obliged to take both into considera- 
tion. 

(For the purposes of this discus- 
sion, it is necessary to point out that 
the term “social” is used in its 
broadest meaning, as it refers to 
human progress, and not in its nar- 
rower or purely political-economic 
definition.) 

Thus it is incumbent upon us in 
the field of hospital administration 
to attempt to keep pace with medical 
advancement at a particularly difh- 
cult time, for we must act and make 
far reaching decisions in an era of 
social transition. Too much emphasis 
cannot be given to this matter of 
the. rapidly changing social scene. 
Satisfactory hospital administrative 
progress must harmonize with it 
inasmuch as such change is the key- 
note of our time. 

Generally speaking, the medical 
progress and the social progress that 
have taken ‘place in little more than 
a decade have presented hospitals 
with a triple problem: 

1. Hospitals have ceased to be in- 
stitutions destined solely for the 
nursing of the critically ill, those 
requiring surgery or intensive med- 

Presented at the hospital standardization 


conference, American College of Surgeons, 
New York City, 1947. 


ical therapy. They have become mod- 
ern medical and health centers with 
the greatly widened concept of health 
services that the name implies, in- 
cluding preventive medicine, care of 
the convalescent, chronically ill and 
neuropsychiatric patient. Hospitais 
of the future must begin at the be- 
ginning and carry through until the 
end of the disease by adding home 
medical care as one of their activities. 

2. To meet this dynamically 
changed concept of the function of 
the hospital, hospital administration 
must use existing physical plants that 
are extensive and costly and yet are 
wholly or in part inadequate to mect 
the new demand. On the human 
side, we must reckon with boards of 
trustees, staffs and personnel whose 
training and experience were accom- 
plished under the earlier and now 
obsolete concepts of hospital and 
medical care. 

3. We now have widespread hos- 
pitalization insurance which of itself 
would more than double the de- 
mands of the public for hospital care. 

Hospitals that serve the small 
urban community and surrounding 
area bear the brunt of the constant 
attacks which disease and accident 
bring upon the population. Upon 
their number, capacity and, above all, 
their quality, the safety of our people 
must depend. Acute illness and acci- 
dent victims rarely choose among 
two, three or five hospitals; they are 
taken to the nearest. If that hospital 
is a good one, the victim has a much 
better chance of quick recovery. 
Therefore, it is to the small urban 
hospital that I wish to address my 
remarks. 

Among the factors that require 
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adjustment in the small urban hos 
pital are: the administrator himself; 
the physical plant; the personnel of 
the institution, including the board 
of trustees, the medical and nursing 
staffs and employes, and the public. 
Brief consideration will be given to 
each of these in turn. 

Adjustment of the Administrator. 
We administrators can reorient our- 
selves by realizing that we must be 
constantly on the alert for current 
trends in medical and hospital care 
in all its ramifications. In order 
to have time for this, we must apply 
the principle of delegation of duty 
and authority so as to have oppor- 
tunity for study and to pass on a 
digest of our study to our associates. 
The administrator must be the in- 
terpreter to the board and medical 
staff, to hospital personnel in general 
and, above all these, to the public. 

Adjustment of Physical Plant. 
Perhaps the least difficult adjustment 
is that of the physical plant, because 
most people find it easier to confront 
the tangible than the intangible. A 
physical plant must be so designed 
that it will meet the needs for ex- 
pansion in the years ahead. In this 
broad and new picture of what hos- 
pitalization means to the community, 
the scope is so great that approach 
must be made through the integra- 
tion of all agencies rendering health 
services to a given population area. 

Many of us are dealing with out- 
moded plants. New construction is 
the ideal solution, but with cost such 
a formidable problem at present, 
many of us must use ingenuity in 
improvising and rearranging exist- 
ing facilities. It is necessary to eval- 
uate the scientific discoveries that 
create requests for new equipment. 
The smaller hospital has an especially 
thorny problem because it cannot af- 
ford to embark on ill-founded or un- 
proved scientific advances. 

Adjustment of Personnel. The ad- 
justment of personnel is primarily a 
matter of education. Boards of trus- 
tees need to be kept up to date in 
these changing times. The medical 
and nursing staffs which are wholly 
occupied in carrying the burden and 
are concerned with the application 
of established principles have difh- 
culty keeping abreast of many of 
the trends. If the administrator can 
focus their attention upon major 
issues, even fleetingly, it will be of 
benefit. Great tact is indispensable 


for the accomplishment of this goal, 
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tor insecurity in the face of new ideas 
is an inevitable reaction. 

It may be necessary upon occasion 
for the administrator to assume the 
lead even when it is fully realized 
that in a particular situation some 
infringement of the prerogatives of 
one of these groups may be tempo- 
rarily involved. Naturally, this is a 
last-ditch method, only to be resorted 
to when tact and education have 
fallen short of their accomplishment. 

The nonprofessional personnel 
shares to some extent the current at- 
titudes of organized labor. This fact 
needs to be recognized and dealt 
with realistically, rather than de- 
plored and ignored. The approach 
to employes, therefore, needs to be 
made in terms of salary for services 
rendered rather than in terms of edu- 
cation or the appeal to their devo- 
tion to hospital service and commu- 
nity welfare. Fair dealing in appor- 
tionment of hours and improvement 
of working conditions, in conjunc- 
tion with insistence upon the doctrine 
that a fair return of production is 
expected for salary received, would 
seem a sound administrative policy. 

Adjustment of Public. The value 
of enlightened public support is 
basic; it must be continuously culti- 
vated. Obviously, the facilities of the 
hospital cannot achieve maximum 
usefulness to the community if the 
public is ignorant as to what facilities 
exist and how they compare with 
the best modern development of 
medical and nursing care. Public 
criticism can be expected to be re- 
duced only in proportion to the pub- 
lic’s increased understanding of what 
a hospital is supposed to do and what 
is required in order that the job may 
be done to everyone's satisfaction. 
Close and cordial liaison with the 
press and radio is, of course, of ut- 
most importance. 

they can be shown the need, 
groups “in the know” about the hos- 
pital and its functions prove use- 
ful in forwarding the program. 
Their approach is more personal and 
probably more effective even though 
they reach a smaller segment of the 
population. The medical and nurs- 
ing staffs are best qualified for this 
mission. Volunteers and_ hospital 
auxiliaries should certainly be asked 
to participate. 

However, in the last analysis, it is 
the esprit de corps of the hospital and 
medical staff as it is manifest to the 
patients that is the cornerstone upon 














which all else must be built in the 
hospital’s relation with the public. 
cannot be denied that a hospital is as 
good or as bad as its medical staff 
permits it to be. 

Do Voluntary Hospitals Have a 
Future? It is becoming increasingly 
clear that a new aspect of adjusting 
hospital services to meet medical 
progress must be taken into consid- 
eration: how the community’s health 
bill is to be met. 

To answer this question the hos- 
pital must exert its leadership in 
pooling all of the community’s ac- 
tual and potential financial resources, 
public and voluntary, in order that 
a broad preventive, curative and 
remedial health program can be real- 
ized. In exact proportion as the com- 
munity fails to do this under volun- 
tary hospital leadership, government 
will be forced to experiment. In the 
case of the general hospital serving 
the smaller urban community and 
environs, increasing indications are 
that when government is forced to 
take the leadership it may also take 
over operation of the hospital itself. 

The New York State Health De 
partment’s county health unit pro- 
gram for counties under 50,000 pop- 
ulation is planned to operate from a 
tax-supported county general hospi- 
tal, with 50 per cent of the annual 
operating deficit met by the state. In 
predominantly rural counties lacking 
urban communities with genuine re- 
sources for voluntary hospital sup- 
port, this is probably a reasonable 
development. The question and chal- 
lenge I wish to raise here, however, 
are directed to those urban commu- 
nities that do have special resources 
for voluntary hospital leadership and 
support. 

In my own community which has 
some of these resources, namely, a 
large university, several sizable in- 
dustrial concerns and an economic 
level far above the average small 
urban community, these resources 
have been undervalued for years. As 
a result, the hospital now finds itself 
with such a burden of indebtedness 
that in all probability we are going 
to have to look to tax support in 
order to maintain and improve our 
services for the future. 

Our tragedy, if this happens, is 
that we may forfeit the freedom and 
incentives that a voluntary hospital 
would enjoy in the development of a 
health center, because of the sins of 
omission committed in the past. 
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he moral of our experience for all 
hospitals and the communities they 
serve, particularly for those in smaller 
urban areas, is that voluntary interest 
now will determine the degree of 
tux support that will be needed in 
the immediate future. And that vol- 
untary interest can be effective only 
through the pooling of all commu- 
nity medical, health and hospital re- 
sources, both public and voluntary. 

In smaller communities an effec- 
tive pooling of doctors, health depart- 
ments, universities, corporation or 


industrial interests with the resources 
of the hospital can have an immedi- 
ate impact, which, because of the 
size, will be much more apparent 
than is the case in larger metropoli- 
tan communities. 

This cannot be done without gen- 
uine pioneering in the areas of health 
insurance; it includes welfare and 
medically indigent patients. It also 
presupposes the willingness of the 
medical profession to scrap those as- 
pects of professional ethics and po- 
litical self interest that place profes- 





sion before patient. Above all, fees 
to patients must be related to the 
reasonable ability of patients to pay 
and should not be so heavy as to 
deter people from seeking the care 
they need. 

One thing is certain, if the prob- 
lem of supporting voluntary hospi- 
tals is not met by inter-associa- 
tion of lay and professional groups 
of the community, we shall have to 
submit to the attempt to accomplish 
the same ends under the controls of 
government. 





New Horizons in Hospital Care 


N SPITE of the changing order 
in the medical world and in hos- 
pitals, traditional hospital aims are 
still largely governed by precedent. 
The hospital continues to be a place 
where disease is diagnosed and 
treated and patients receive medical 
care; where physicians learn and 
teach medicine and medical students 
and student nurses are taught; where 
clinical and laboratory research work 
is pursued, and where, in some cases, 
patients and their families receive 
the benefits of medical social service. 
These aims are commendable and 
must at all times be continued. 
However, if they desire their hos- 
pital to meet changing conditions 

















Rehabilitation in the occupational therapy department. L 
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and community needs, hospital au- 
thorities, physicians, nurses and med- 
ical social workers should begin to 
concern themselves with three addi- 
tional aims which logically belong 
to all hospitals. They are: (1) re- 
habilitation service, (2) preventive 
medicine and (3) home medical care. 
These three additional aims would 
verily make the hospital a physical 
and functional facility—set up for a 
coordinated and complete medical 
and health service. 


Rehabilitation Service 


Especially in our own hospital, for 
example, where the predominant in- 
terest is orthopedics, the end result 


eft: Amputee learns to use her left hand; right: dressmaking. 


J. J. GOLUB, M.D. 


Director, Hospital for Joint Diseases 
New York, N. Y. 


of disease is of special concern. The 
character and degree or residual dis- 
ability with which many patients 
have to live and earn a livelihood, 
the type of work and the number of 
hours of work a day suitable for each 
condition are matters of importance. 
They are a challenge to the progres- 
sive hospital, which it can meet by 
extending its activities beyond the 
period required for relieving or cur- 
ing disease and correcting deformity. 

The hospital can enter into the 
social and economic life and abilities 
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and aptitudes of the patient in a di- 
rect and constructive way by making 
possible the return to maximum pro- 
ductive capacity after complete or 
partial recovery from illness or dis 
ability. This it can do by a soundly 
conceived and intelligently applied 
rehabilitation service. 

In our institution, the recommen- 
dation to add rehabilitation as a hos- 
pital aim has already been initiated. 
On an experimental basis, the hos- 
pital inaugurated a_ rehabilitation 
program jointly with the New York 
City division of the state vocational 
rehabilitation bureau. The program 
consists of a coordinated effort of 
four major departments, namely, 
clinical medicine, medical — social 
service, physical medicine and occu- 
pational therapy. 

Together their professional mem- 
bers, aided by a vocational counselor, 
constituted themselves into teams, 
each person performing a special task 
that is complementary to all others. 
They combine their efforts into a 
workable program of rehabilitation, 
aiming at a balance of the physical, 
psychological and vocational de- 
mands of a suitably selected job ob- 
jective. Thus, people whose lives are 
threatened with disruption because 
of disability resulting from illness are 
prepared and returned to useful work 
and to earning a livelihood. 

The results attained thus far from 
this experiment have been highly 
satisfactory and justify the continua- 
tion of rehabilitation service as a 
permanent aspect of the hospital's 
program of medical care. In fact, it 
is likely that in the future this service 
will be enlarged to serve not only 
ward and outpatients but also such 
private patients as might be referred 
by medical staff members. 


Preventive Medicine 


The hospital is the natural source 
of plan, program and_ performance 
aiming at improvement of the pub- 
lic’s health. Out of it should radiate 
important scientific advances look- 
ing toward prevention of disease; 
from it should come methods of in- 
structing people in the practices of 
hygiene at home, at school, at work 
and at play. 

Diagnosis and treatment of disease 
are not enough. The hospital’s pro- 
gram should also include such activ- 
ities as health education, prenatal 
care, child health, dental hygiene. 
mental hygiene, nutrition, prevention 
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and control of tuberculosis and 
venereal diseases, and immunization 
and vaccination as protective meas- 
ures against other diseases. The hos- 
pital could well be the regional head- 
quarters for health associations; dis- 
trict, visiting and school physicians 
and nurses, and all others who serve 
a given population in the interest of 
disease prevention. The immeasur- 
able resources of the hospital in the 
held of disease prevention will be 
realized only when a full program 
of preventive medicine is added as 
one of the hospital’s aims. 


Home Medical Care 


The hospital as it functions today 
in relation to community needs was 
found in our study of our own situa- 
tion to be incomplete in its service 
in another respect. In admitting and 
treating the average ambulatory and 
bed patient, the hospital invariably 
begins its diagnostic and therapeutic 
service somewhere in the middle of 
disease or disability. By adding home 
medical care as one of its activities, it 
can begin at the beginning and end 
at the end of disease. 

Except for patients suddenly 
stricken on the street or at work, 
people first take sick at home. At 
that point a physician should be 
available; members of the hospital 
staff should see to it that there al- 
ways is one. Early diagnosis means 
early therapeutic measures. Early 
recognition of communicable disease 
and its isolation safeguard the health 


of family and neighbors. Early ani 
proper treatment lightens the s 

verity and shortens the length of i] 

ness. 

These factors have an importa 
bearing on the costs of medical car 
and on loss of earnings. The patient's 
illness dossier begins at home. If h« 
is admitted to the hospital, it is con 
tinued at the hospital, and when he is 
discharged from the hospital it is 
further continued in the outpatient 
service or at home. Should he take 
sick again after recovery, all previous 
records are available; they are known 
to the hospital and its staff and can 
be an important guide in future diag- 
nosis and treatment. 

It is paradoxical practice, insup- 
portable by any explanation, that the 
poor can receive free or part pay care 
in hospitals but when they are ill at 
home in many instances must remain 
unattended. As low income people 
learn that their local hospital also 
provides home medical care rendered 
by physicians and nurses whom the 
hospital pays, on the basis of fixed 
fees per visit or by salaries, they will 
utilize the service, receive early care 
and, thus, often avoid prolonged ill- 
ness. Incidentally, adequate home 
medical care would reduce hospital 
bed occupancy, thereby vacating beds 
for patients requiring and awaiting 
admission to hospitals. 


This is second of the series of three articles 
by Dr. Golub on the changing responsibilities 
of hospitals. The final article will appear in 
an early issue. 


VOLUNTEER ACTIVITIES 








It's Their First Offense 

All will be forgiven, including the 
name “Kiddie Hour,” when the 
women’s guild of White Cross Hos- 
pital, Columbus, Ohio, turns over the 
proceeds from a recent tea and _ pro- 
gram. Can doting mothers and grand- 
mothers be blamed if on a rare occa- 
sion they decide to show off the talents 
of their youngsters at a public gather- 
ing? The children who did the songs, 
dances and recitations were members 
of guild families. 

This active guild has recently laid 
out $1192 for removing an old cement 
floor in the hospital and _ installing 
asphalt tile and for cutting by 60 per 
cent the corridor, lobby and _ service 
room noise through the addition of 
acoustical tile. 


Jobs for Juniors 

Junior Red Cross volunteers, to the 
number of 60, have made life at Central 
Maine General Hospital, Lewiston, 
much less complicated. At the begin- 
ning of fall term of high school, the 
hospital recruited these workers and to 
them it has assigned an amazing num- 
ber of tasks. 

The juniors work in the laboratories, 
business offices, central supply room and 
occasionally give assistance in routine 
jobs on the wards or at the admitting 
office. They deliver mail and flowers 
as well. 

St. Michael’s Junior Guild at near-by 
Auburn manages to turn over $100 or 
so each year from the “traveling store” 
which the girls take to the floors twice 
each week. 
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A Practical Outline of 


p ROBLEMS of personnel man- 
agement growing out of the war 
years and pointed up by unusual 
demands on hospitals of all sizes 
and types, demands which are con- 
tinuing and will continue, are spot- 
lighted at the present time in the 
held of hospital administration. 

While it is recognized that hospi- 
tals cannot adopt im toto without 
preliminary study the entire program 
of personnel administration from 
private industry and government, 
nonetheless, human beings are hu- 
man beings with the same wants, 
urges and motivations wherever they 
are employed. And while admitting 
and insisting upon the special rela- 
tionships which exist in hospitals, it 
is imperative that we initiate mod- 
ern personnel technics if we are to 
compete with private industry for 
the services of qualified individuals 
and if we are to retain the services 
of those qualified persons already in 
the hospital field. 

Hospitals whose size prohibits the 
cmployment of a full time personnel 
director should make a definite as- 
signment of responsibility for their 
personnel administration to a specific 
member of the administrative staff, 
in most cases the administrator or his 
assistant. Regardless of the organiza- 
tion, however, the following func- 
tions are part of any program of 
integrated personnel management: 
employment and placement; employe 
programs and relations; job analysis, 
evaluation and wage administration; 
training. 

In the event a full time personnel 
director is employed, he should exer- 
cise supervision over the pay roll 
section inasmuch as the preparation 
and payment of pay rolls depend en- 
tirely upon personnel matters: enter- 
ing of new employes on duty and 
their salaries, termination of employ- 
ment, time cards and sick and vaca- 
tion leave privileges. This, however, 
is a matter for the administrator. 


Employment and Placement 


Employment and_ placement, _ if 
they are efficient, mean obtaining 
adequate services and placing capable 
people whose level of ability is 
neither substantially above nor sub- 
stantially below the requirements of 
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their position. If individuals are em- 
ployed to do work which but partly 
utilizes their education, experience 
and training, they will rapidly be- 
come dissatisfied and resign. On the 
other hand, people whose ability and 
background do not measure up to 
the workloads and responsibilities of 
the job will not return a dollar’s 
worth of work accomplished for the 
expenditure of that pay roll dollar. 

It is essential that prospective em- 
ployes should not be “sold” on pro- 
motion when they apply for work. 
Promotion can never take place un- 
less an opening occurs in the insti- 
tution by virtue of resignation, death 
or dismissal of a present employe— 
or unless a department expands and 
new positions are thereby created. 
Past hospital records of turnover and 
contemplated plans for expansion, if 
any, should govern selection on such 
a basis. As minimum functions, 
however, employment and placement 
should include the following proce- 
dures: 

1. Make a detailed description of 
each position vacancy and an ap- 
praisal of each based on mental 
ability, skill and experience and 
physical requirements. 

2. Centralize procurement of all 
applicants from advertising, em- 
ployment agencies or offices, the 
local U.S.E.S. and from those who 
apply voluntarily. 

3. Have a frank interview with 
all applicants, including administra- 
tion of whatever employment tests 
are desired, and remember the three 
purposes of any personnel interview: 
“To get information, to give infor- 
mation and to make a friend.” 

4. Refer only properly qualified 
applicants to departments for final 
decision. 

5. Check applicant’s references. 
Reference replies should not be given 


primary weight except for verifica- 
tion of applicant’s former positions 
and the contents of such duties, in- 
cluding salaries. General human 
tendencies to give former employes 
or friends a good start on a new job 
make discounting of replies from 
references mandatory. 

6. Upon approval of employment, 
process applicant, z.e. confirm salary 
rates and working hours, starting 
date of employment, sick and vaca- 
tion privileges, delivery of employes’ 
handbook and completion of with- 
holding tax form. Notify pay roll 
section of pertinent data concern- 
ing new employe and send locator 
card to main switchboard (name, ad- 
dress, telephone number, department 
and position). 

7. On initial day of duty have new 
employe conducted on tour of the 
hospital. 

8. Within a week of employment, 
have informal interview with new 
employe and, separately, with his 
supervisor concerning his work and 
progress. 

9. Publish and maintain a_ policy 
that all hospital vacancies will be 
filled by promotion of present em- 
ployes if they are qualified. 

10. Inherent in these requirements 
are the preparation and use of an 
adequate application-for-employment 
form. Statements as to past positions 
and their actual duties and responsi- 
bilities should be required, as well 
as salary information. 


Employe Programs 
and Relations 


Employe programs and _ relation- 
ships are of the highest value if 
management is to ensure the con- 
tinued efficiency of the individual 
employe. The following programs 
deserve consideration: 

1. The initiation and administra- 
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tion of a semiannual system of em- 
ploye merit ratings or progress re- 
ports. 

2. The initiation, publication and 

administration of an adequate system 
for hearing and reviewing legitimate 
employe grievances by immediate 
supervisors, department heads and 
the personnel director, in turn. 
3. The accomplishment of exit 
interviews with all employes leaving 
the pay roll and coordination with 
department heads in correcting those 
irregularities which thereby may be 
discovered to exist. 

4. Some system for rewarding and 
publicizing long, faithful and meri- 
torious service on the part of indi- 
vidual employes, possibly by the 
awarding of small pins or emblems 
at mass employe meetings semian- 
nually. 

5. Initiation and administration of 
an employe suggestion program. In- 
dividuals will grow closer to the in- 
stitution if they feel their ideas are 
appreciated and the hospital itself 
may receive some helpful suggestions 
which will save money, supplies or 
personnel. 

6. Making some provision, if a 
full time personnel director is not 
employed, for individual problems 
of employes to be heard and assist- 
ance rendered. These would not in- 
clude employe grievances but such 
matters as income tax, housing, trans- 
portation or personal problems. 

7. An employes’ handbook should 
be prepared and distributed to each 
individual worker and each new 
employe. Matters covered will vary 
but should include minimum wage 
policies, sick and vacation privileges, 
leaves of absence, grounds for dis- 
charge or dismissal, policy for filling 
position vacancies, sick and hospital- 
ization rights, pension plan, insur- 
ance plan, grievance procedure and 
other matters too numerous to men- 
tion, including pertinent information 
about the community. These books 
may include statements of hospital 
departmental functions although it 
is suggested that separate publications 
be maintained along functional lines 


as desired. 


Job Analysis, Evaluation, Wages 


Job analysis, evaluation and wage 
administration together with sick and 
vacation ‘leave privileges are too 
broad a subject to be completely 
covered in this brief article. Hos- 
pitals that desire to install modern 
systems are referred to many studies 
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concerning the two major programs 
in current job evaluation: the point 
system and the factor or ranking 
system. In general, however, in be- 
ginning a job evaluation program 
including analysis and wage admin- 
istration, the following points should 
be covered. 

1. Include all positions up to an 
arbitrarily decided level of work or 
salary. Department head and major 
positions are matters for individual 
arrangement, but do not exclude any 
positions below the level of work 
which you yourself have arbitrarily 
chosen. 

2. Analyze and evaluate all posi- 
tions on the same basis: mental and 
educational, skill and experience and 
physical requirements. 

3. Prepare and maintain organiza- 
tion charts to determine and to com- 
pare comparable position responsi- 
bility. 

4. Do not confuse a statement of 
goals with work being currently per- 
formed. 

5. The job description itself should 
be simple and should be prepared by 
the individual worker and approved 
by the department head. He should 
list a detailed statement of what his 
job is and how he does it, including 
names and positions of persons su- 
pervised. He should include special 
physical conditions or requirements 
of his position and indicate in per 
cent the relation of each portion of 
his job to his entire working day. 
He should state which duties occur 
daily or frequently and which are 
rarely necessary, and he should tell 
which portion of his work he con- 
siders the most dithcult and why. 

Before completing this form the 
employe should be informed of the 
purposes of the survey: (a) to com- 
pare and determine his level of re- 
sponsibility and duty with those of 
all other employes and to rate them 
impartially in dollars and cents; (b) 
to prepare a manual of job specifica- 
tions for use in employing and plac- 
ing personnel. When the employe 
has finished, space should be _pro- 
vided on the form for the immediate 
supervisor to agree or disagree with 
the description, duties and responsi- 
bilities so outlined and the reasons. 
Finally, the department head should 
approve the form and space should 
be provided for him to make a 
statement as to the minimum level 
of education, experience, training 
and skill necessary to perform the 
duties so outlined not in respect to 







the individual presently occupy: 
the position but merely in relation 
to the duties and responsibilities ./ 
the position itself. The last is for 
assistance in preparing a_ hospital 
manual of positions and their sp 
cifications for use in employment and 
placement as well as in job evalua 
tion and wage administration. <A\] 
job descriptions and analyses should 
be reviewed at least twice a year 
because jobs often change. 

6. The subject of sick and vaca- 
tion leave is presently a confused 
field. While this is merely a sug- 
gested goal, compensate employes in 
dollars and cents, not in sick and 
vacation leave. Lower salaried em- 
ployes may need as much vacation 
or sick leave as your top salaried 
people. Vacation leave, of course, 
should be based on the employment 
year, not on the calendar or fiscal 
year, with vacations not mandatory 
except between May 31 and Septem 
ber 30. Some preliminary period of 
employment should be required be- 
fore an employe is eligible to take 
leave although he should earn such 
leave from his initial date of employ- 
ment. Neither sick nor vacation 
leave should accrue beyond a reason- 
able period. 


Training 


The personnel department or per 
son assigned with the personnel re- 
sponsibility should be charged with 
coordination of all training necessary 
to fill the hospital’s needs and the 
specific responsibility of all employe 
and supervisory training, either on- 
the-job or such courses as employe 
relations, how to supervise, how to 
instruct and other basic training pro- 
grams. The chief nurse, however, 
should still be responsible for the 
administration of such training pro- 
grams as are properly hers. 

Personnel management is a_per- 
sonalized and technical field, the de- 
velopment of which is comparatively 
recent. With a substantial and major 
portion of the hospital operating dol- 
lar going for personnel costs, how- 
ever, it is a genuine requirement for 
adequate hospital administration. 
Personnel administration to be effec- 
tive requires trained personnel with 
a real knowledge of people and 
technics but will pay its own way 
in decreased employe turnover, better 
procurement of workers and increased 
employe efficiency. It deserves the 
closest attention of all hospital ad- 
ministrators. 
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“ | Purchasing Practices and Policies 
All 
r10uld 
year 
HE administrator is the pur- on contract at seven hospitals, for ment costing more than $500, or 
vaca- chasing officer of the small hos- example. Other contract items are: more than $1000. 
Fused pital, a survey of purchasing prac- certain lines of drugs in four hospi- Among 10 hospitals indicating 
sug- tices and policies in a group of in- tals, surgical gauze products, also in that the routine of purchasing varies 
es in stitutions ranging from 25 to 125 four, textiles in two hospitals and with the size of the purchase, two 
and beds reveals. The average size of canned goods in one. report that the board of trustees ap- 
em- the institutions surveyed was 80 beds. About two thirds of the hospitals — proves high-cost purchases and one 
{tion Of course, some delegation of actual make a systematic effort to estimate has a purchasing committee which 
aried purchasing routines exists in these needs and purchase supplies in ad- looks over large purchases. In six 
urse, hospitals; especially, dietitians take vance, at least on major categories cases, the approval moves from the 
nent over the day to day purchases of of purchase. The others have no departmental to the administrative 
iscal food supplies in approximately one established practice or policy gov- level when the order reaches a given 
Or) third of the hospitals in the group. erning advance purchases. figure, and one _ hospital reports 
tem- Generally speaking, further delega- Actually, there is no real, hard and frankly that the routine varies ac- 
d ol tion of buying authority occurs only fast line between these two groups cording to the amount of cash on 
be- in the larger of these hospitals. of hospitals—those which purchase hand at the time of the purchase. 
take Only two of the hospitals have according to plan and those using Not a single hospital in this 
such purchasing agents. Both are in the somewhat more casual methods. In- group has anywhere a written state- 
loy- 100 bed group. A third hospital is stead, it is plain, hospitals are likely ment of the hospital’s purchasing 
tion connected with a university and uses to estimate needs carefully on four practices and policies, although one 
son- the services of the university’s pur- or five lines and not on others. The administrator reported that such a 
chasing agent. two thirds-one third division is an list of purchasing regulations was 
In five of 18 hospitals surveyed, estimate from the reports of pur- being compiled at the time the sur- 
the administrator does all the buy- chasing practices in these hospitals, vey was made. 
per ing, the small hospital forum re- as indicated in the accompanying In one of these hospitals, suppliers’ 
ve vealed. In six hospitals some of the _ table. salesmen are interviewed by appoint- 
baie purchasing duties are shared by the In purchasing equipment, 11 of ment only. In all the others, there 
my dietitian and in seven institutions de- the reporting hospitals always get are no specific rules governing inter- 
the partmental purchasing, at least of competitive bids. Most of these do views with the trade, and_ several 
oye some supplies, is permitted. so without reference to the amount added the comment that they are 
on- In two of the 18 hospitals report- of the purchase, although one or two “always glad to see the salesmen 
‘ies ing, members of the medical staff reports indicate that bids are sought who represent reputable _ hospital 
sal purchase supplies or equipment. only when the purchase is for equip- supply companies.” 
— This is not to say, however, that 
iti staff members are not consulted on Periods for Which Purchases Are Made 
he such purchases, or that their wishes In 15 Reporting Hospitals* 
— are not invariably respected. The 
survey had to do only with actual NEEDLES 
er- purchasing. SURGICAL — AND CANNED STAPLE 
le- Ac HOSPITAL TEXTILES GAUZE SYRINGES DRUGS FUEL GOODS GROCERIES 
1 In individual instances, such ex- 
ecutives as the nursing superintend- 1 6 3 6 12 12 1 Vy 
9 ent, laundry manager, operating 2 3-6 12 + 12 12 7 + 
room supervisor and pharmacist : ee — “7 - Ms . 
ual make purchases for their depart- 5 12 3-6 6 3-6 1 6 ! 
0 ments. 6 3 5 7 > r 3 
n. . 7 6 + 3 1 12 1 
ii In all but two hospitals of the 8 1 1 1 1 ; 1 1 
h cnure group, the administrator was 2 3 3 3 c. fa Z Z 
a named as the person who purchases a 1 2 a < 12 H ‘ 
hospital equipment, as differentiated 12 Pf 12 + - i t + 
: ea, rr a a 
J Not many items in these hospitals 15 6-12 3-6 3 - + 3-6 + 
. are purchased on annual contracts ie — 
7 based on consumption estimates, the aoa" ae 





reports indicate. Fuel is purchased 


Vol. 69, No. 6, December 1947 









ABOUT PEOPLE 








Administrators 
Dr. John C. Mac- 


kenzie, formerly 
general superin- 
tendent of Mont- 
real General Hos- 
pital, Montreal, 
Que., has been 
named adminis- 
trator of Touro 
Infirmary, New Orleans, to succeed Dr. 
Lewis Jarrett. Dr. Mackenzie interned 
at Montreal General in 1928-29 and 
served in the admitting office of the 
hospital the following year. He was 
made assistant superintendent in 1930 
and then became head of the institution 
in 1931. During the war he served in 
the Royal Canadian Medical Adminis- 
trative Corps, with the rank of lieu 
tenant-colonel. After he left the army, 
Dr. Mackenzie was a hospital consult- 
ant. He is a fellow of the American 
College of Hospital Administrators and 
holds membership in the American Hos- 
pital Association, the Canadian Hos- 
pital Council and the International Hos- 
pital Association. 


Dr. Madison B. Brown has 
named first assistant director of Johns 
Hopkins Hospital, Baltimore, to succeed 
Dr. Russell A. Nelson. Dr. Nelson will 
devote his full time to the position of 
director of medical clinics at the hos- 
pital. Dr. Brown was formerly assistant 
director of Roosevelt Hospital, New 
York City. 


Mrs. Calista Fulkerson, R.N.., 
merly superintendent of Douglas County 
Hospital, Omaha, Neb., has been ap- 
pointed assistant superintendent of But- 
ler County Memorial Hospital, Butler, 
Pa. 


Lt. Col. Richard R. Brady, a graduate 
of the University of Nebraska College 
ot Medicine, has been named supervisor 
of administration of all United States 
army hospitals in Germany and Austria, 
with headquarters in Frankfurt, Ger- 
many. 


Dr. Mackenzie 


been 


for 


Herman J. Fishman has _ been 
pointed business manager of Cedars of 
Lebanon Hospital, Los Angeles, to fill 
the position left vacant by the resigna- 
tion of George Hohenstein. Mr. Fish- 
man was graduated from New York 
University in 1935. His previous ex- 
perience has included five years as a 
practicing public accountant, two years 
as business manager of Sydenham Hos- 
pital, New York City, and four years’ 
service in the army. 


ap- 


Norman L. Losh has resigned as 
director of Riverside Hospital, Toledo, 
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Ohio, to become director of Orange 
Memorial Hospital, Orlando, Fla. He 
took over his new duties on December 1. 
Mr. Losh joined the Riverside Hospital 
staff in 1944, coming from Northwestern 
University where he had been taking 
postgraduate work. No successor to Mr. 
Losh has been determined upon but the 
board of directors announced that Mel- 
vin J. Arnold, hospital purchasing agent, 
will become assistant director. 


Robert L. Griess has been named as- 
sistant to the superintendent of Presby- 
terian Hospital of Pittsburgh. He was 
formerly purchasing agent for the Pres- 
byterian and Woman’s hospitals. At the 
sarre time announcement was made that 
Virginia Ferris was named_ purchasing 
agent of the institution. 


James L. Dack, former administrator 
of Community Hospital, Battle Creek, 
Mich., was recently appointed to direct 
the Michigan State Hospital Survey and 
Construction Program. Before going to 
Community Hospital Mr. Dack was ad- 
ministrator of South Haven Hospital, 
South Haven, Mich., and was employed 
in the hospital division of the W. K. 
Kellogg Foundation at Battle Creek. He 
received his master’s degree in hospital 
administration from the University of 
Chicago. 


Richard C. Leavitt has been appointed 
superintendent of United Hospital, Port 
Chester, N. Y., succeeding Carl Wright 
Jr. whose resignation was recently an 
nounced. Mr. Leavitt has been asso 
ciated with the hospital for five years 
as chief accountant. 


Mrs. Julius Savit, for eighteen years 
executive director of the Orthodox Jew- 
ish Home for the Aged in Chicago, is 
retiring. She will be succeeded by Jacob 
G. Gold, formerly assistant to the execu- 
tive director of the Brooklyn Hebrew 
Home and Hospital for the Aged, 


Brooklyn, N. Y. 


Henry L. Goodloe has been named 
superintendent of Passaic General Hos- 
pital, Passaic, N. J., succeeding Margaret 
A. Wallace who has retired. He was 
formerly director of St. Luke’s Hospital, 
Newburgh, N. Y. 


James H. Murphy has been appointed 
administrator of Bayonne Hospital and 
Dispensary, Bayonne, N. J. 


Dr. Samuel W. Hamilton, formerly 
with the United States Public Health 
Service in Washington, D. C., has suc- 
ceeded Dr. Guy Payne as superintendent 
of Overbrook Hospital, Cedar Grove, 
N. J. Dr. Payne recently retired after 
forty-four years of service. 


Dr. Charles F. 
Wilinsky, director 
of Beth Israel Hos- 
pital, Boston, was 
named _ president- 
elect of the Amer- 
ican Public Health 
Association at the 
organization’s sev- 
enty-fifth anniver- c 
sary meeting. Dr. 
Martha M. Eliot, 
chief medical con- 
sultant of the United Nations’ Interna- 
tional Children’s Emergency Fund, was 
inducted as president. She is the first 
woman ever to hold the office. 


7 


Eliot 


Dr. 


Dorothy T. Folta has resigned as 
superintendent of the New Milford Hos- 
pital, New Milford, Conn., to become 
superintendent of the Knox County Gen- 
eral Hospital, Rockland, Me. 


Michael S. Grobsmith has resigned as 
night superintendent of the Jewish Hos- 
pital of Brooklyn, N. Y., to assume the 
position of assistant director of Lebanon 
Hospital, New York City. 


H. N. Lovig is the new superintend- 
ent of St. Luke’s Hospital, Newburgh, 
N. Y. He was formerly head of Carson 
C. Peck Memorial Hospital, Brooklyn, 
aoe & 


O. K. Fike, administrator-director of 
Miami Valley Hospital, Dayton, Ohio, 
has resigned from that position, which 
he has held for four years. Mr. Fike 
was formerly head of Doctors Hospital, 
Washington, D. C. 


Dr. Jacob Horowitz has been appointed 
assistant director of the Israel Zion Divi- 
sion of Maimonides Hospital of Brook- 
lyn, N. Y. He is a graduate of the 
school of hospital administration of Co- 
lumbia University. 


Harry C. F. Gifford has been ap- 
pointed assistant to the superintendent, 
Hackensack Hospital, Hackensack, N. J. 
A graduate of the course in Hospital 
Administration at Columbia University, 
Mr. Gifford joined the Greenwich Hos- 
pital, Greenwich, Conn., as administra- 
tive intern, remaining as assistant to 
William J. Donnelly, superintendent. He 
assumes his new duties January 1. 


} 


O. H. Overland has resigned as head 
of Grand Forks Deaconess Hospital, 
Grand Forks, N. D., to accept a positio: 
with the hospital’s board of trustees as 
solicitor of building funds to raise $750. 
000 to finance a new 100 bed additio: 


(Continued on Page 164.) 
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Just to prove SAFTIFLASK SOLUTIONS safe! 

rintend- 
si Take it from us! Pyrogens in Saftiflask Solutions don’t stand 
ooklyn, the chance of a snowball in—well—when the Cutter testing 





staff gets rolling. 


ctor of They’ve rigged up every conceivable test to rule out any 
— solutions that could cause reactions. Tests for aerobic and 
anaerobic contamination—for molds—for chemical identity _ 








Pee and purity. Then they shoot ’em into rabbits, to make sure 
every batch is reaction-free. 

ointed They’re never satisfied — these sons of a Missouri mule. 
’ — Someday, they say, they’re going to hatch the test that proves 
< he solutions perfect. Meantime, they promise you Saftiflask 
»f Co- Solutions as safe as a biological lab can make them. 

| Add to such safety the convenience of Saftiflask technic, and 
Nn ap- you have the ideal 1. V. setup for your hospital. 
ident, Completely assembled, Saftiflasks require only 
wil injection tubing to be ready for smooth, trouble- 
adie: free administration. But see Saftiflasks in 
Hos. § action to prove it to yourself. Your Cutter 
Listrii- representative will be glad to demonstrate. 
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T IS possible that William Hard- 

ing Jackson has proved as much 
of a surprise to those who appointed 
him president of New York Hos- 
pital back in 1940 as he has to him- 
self. When a year prior to that 
time a friend approached him on 
joining the board of that venerable 
institution, the young lawyer from 
Tennessee who had come New 
York to make his way never had a 
thought of hospitals or hospital 
work. He was far too engrossed in 
his own law practice and the tre- 
mendous amount of research it in- 
volved. “Do you mean Cornell, that 
building way over on the East 
Side?” he had asked in unpretended 
innocence, 

If he had never thought 
hospitals before, he started to 
then and has been thinking about 
them ever since. The same social 
consciousness that characterizes his 
thinking and planning today 
prompted him to accept. Immedi- 
ately he felt himself less akin to 
research and more concerned about 
medical and hospital care in Amer- 
ican society. 

Others, recognizing this sense of 
social responsibility in the young 
attorney from Tennessee, urged him 
later to accept the presidency of the 
institution. It was the beginning of 
that period when hospitals felt the 
need of new and younger blood on 
their boards. They had even begun 


about 
do so 


to acknowledge that women might 
a contribution to make. 


have 
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In his thoughtful, unassuming 
manner, but with the keen mind of 
the lawyer at work, Jackson began 
to look around him and draw cer- 
tain conclusions. Always he listened 
closely during the frequent con- 
sultations he held with those in 
whose knowledge of hospital and 
medical affairs he had confidence. 
Always, he did his own think- 
ing. 

The results of this process of in- 
doctrination into the hospital world 
were apparent in the remarks that 
were made in 1941 by this presi- 
dent of New York Hospital before 
the forty-third annual convention of 
the American Hospital Association 
in Atlantic City. It constituted: his 
debut before a hospital group. His 
subject was “Educating the Trustee,” 
and his definition of the functions 
of a trustee based principally on his 
own experience created a profound 
impression. There was novelty even, 
at that time, in the fact that a hos- 
pital trustee should recognize his 
own limitations. 

Said Jackson: “The function of 
the hospital trustee is to decide on 
the important questions of policy 
that arise out of changing circum- 
stances and conditions in such a 
way that the major purposes of the 
hospital can be steadfastly pursued. 
To the extent that the trustees who 
make these decisions are specifically 
informed, and in the broad sense 
educated, the hospital’s course will 
have direction toward the goal of 


too, 











Photograph by Sarg-Taylor, N. Y. 


William Harding Jackson, president 
of the New York Hospital; chairman 
of the Hospital Council of Greater 
New York, and chairman of the United 
Hospital Fund campaign for 1947 


complete and more useful service. 

“This does not mean that a board 
of trustees should attempt to admin- 
ister the business work of a hospital. 
That is the job of the administrative 
staff. Nor should the board of trus 
tees interfere in the medical work ot 
the hospital. A meddlesome trustee 
is worse, perhaps, than no _ trustee 
at all. But the board of trustees must 
ultimately determine the delicate 
balance between administrative and 
medical work and must decide 
finally between conflicting advice on 
the policies to be followed. The ef- 
forts of the board of governors 
should be directed toward the attain- 
ment of an ideal in organization 
where administrative detail rests 
with the administrative staff and 
where the doctors can work with 
the minimum of interference and 
restraint, in accordance with con- 
stantly revised and developing plans 
for improved service for the sick.” 

Following this event, the New 
York Hospital’s plans, like all others, 
were necessarily laid aside. The 
whole world became sick, gravely 
sick, and Bill Jackson with millions 
of others joined the armed forces. 
Attaining the rank of colonel, he 
served as Deputy Chief of Intelli- 


gence on Gen, Omar Bradley’s staff. 
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With the ever-increasing demand for intra- 
venous therapy, the vital need for trained 
supervisory control of the Blood Bank, Pro- 
duction, Distribution and Administration of 
Fluids—operating: in Central Supply in con- 
junction with the Pharmacy and under the 
control of the Departments of Anesthesiology 
and Pathology—is fully recognized by many 
progressive hospitals to whom improved oper- 


biotics in solution. 


procedures. 


ning to install one. 


Heavauarters For scientific 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 


PY ——e 


Registered Nurse 


Selection of Blood Donors. 

















ating efficiency is all-important. 

To Registered Nurses . . . future INTRA- 
VENOUS THERAPISTS .. . a course of 
training of six months duration has been 
established at the Hartford Hospital, Hart- 
ford, Connecticut, which affords an opportu- 
nity to advance your position professionally 
and financially, 


Trainees will be thoroughly instructed in— 


Management of a Blood Bank. 


Grouping and Cross-matching of common blood groups and sub-groups. 
Importance of the RH factor. 
Preparation of Parenteral Solutions. 


Intravenous Administration of crystalloid solutions, blood and anti- 


Prevention and Management of Complications. 


Operation of equipment and allied apparatus designed to simplify the 


preparation of parenteral fluids and whole blood. 


Cleansing and Sterilizing of Equipment. 


Supervision of this vital department by an Intravenous Therapist will 
improve the efficiency of your hospital . . . will relieve internes and 


attending physicians from these highly technical and time-consuming 


We are happy to publicize this course of instruction, because of its 
inestimable value to hospitals having a Fenwal System and those plan- 
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As he served, he continued to ob- 
serve, to study the reaction of Amer- 
ican soldiers and to think. That 
war was educational to our men he 
recognized, but its most marked man- 
ifestation was the soldier’s awakened 
social consciousness, his clearer reali- 
zation of social responsibility. Jackson 
returned with other fortunate ones, 
more deeply aware than ever of the 
individual’s duty as a citizen of a 
free society to work toward the solu- 
tion of certain problems with an 
attitude of unselfishness and with 
the deepest concern for the general 
welfare. 

He soon found himself farther 
removed than ever before from the 
legal research of a lawyer’s office. He 
wanted to play an important part 
in some of the challenges faced by 
modern society. His business and 
professional affairs permitting him 
more time, he took off his coat and 
went to work. Today hospital and 
health matters are a major concern 
to him. 


Heads United Hospital Fund 


Again he is president of the New 
York Hospital, which in itself is a 
sizable job. When it became evident 
that the United Hospital Fund of 


New York would require a greater 
sum than ever before to meet the 
deficits of the city’s voluntary hos- 
pitals, some $2,383,887 to be exact 
to help defray a combined operating 
deficit of nearly $4,500,000, it was 
conceded that there was just one 
man who could give the campaign 
what it required, and that man was 
Bill Jackson. He was ready, and 
with several weeks yet to go, it 
looks as if the goal of the campaign 
would be reached. 

Soon a longer term hospital job 
presented itself which also required 
leadership—chairman of the Hospi- 
tal Council of Greater New York, 
whose study for the overall planning 
of hospitals in greater New York 
was released last’ spring. Again, 
Jackson, recognizing the challenge, 
accepted. 

Jackson believes in having a goal, 
the right goal. Here briefly is his. 
“What I want to see triumphant in 
America is a modern liberalism, 
combining the old suspicion of con- 
centrated power with a new feeling 
of social responsibility, a reawakened 
faith in Christ’s doctrine of the 
brotherhood of man, This combina- 
tion can preserve freedom and pro- 
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vide the social conscience to meet 
human needs.” 

He is exerting his leadership along 
these lines. He doesn’t believe, for 
example, that the average man 
knows what a voluntary hospital is. 
Speaking before the opening dinner 
of the United Hospital Fund cam- 
paign in October, he declared: “The 
term voluntary is not always clearly 
understood and, in any event, does 
not seem to me to be truly descrip- 
tive. A voluntary hospital is not a 
federal, state or municipal hospital 
and it is not a proprietary or private 
hospital run for profit. Voluntary 
hospitals are nonprofit hospitals. 
These hospitals might properly be 
called the free hospitals, not only free 
in the sense of caring for a large pro- 
portion of their patients regardless 
of their ability to pay, but free from 
absolute dependence on government; 
free to avoid bureaucracy and _poli- 
tics; free to investigate in the whole 
field of medicine; free to experiment 
in the better organization of medical 
care; free to accept the chance as 
they have in the past, to lead the 
way in medicine.” 

Such interpretation of hospital 
services needs to be brought to the 
attention of the community, every 
community, Jackson contends. The 
people need to know the facts. 

It is for this same reason—to get 
more people interested in hospital 
services and needs—that he believes 
in large boards. Thirty is not too 
many, provided the board is com- 
prised of younger men principally. 
“Let the young men do the work,” is 
his motto. For this reason he would 
make honorary members of all trus- 
tees over a designated age limit. And 
the men who do serve should give in 
either time and work, money or pres- 
tige. “We have need of all types.” 

Two points are essential in ap- 
pointing trustees, according to the 
Jackson plan. “Get the proper men, 
women, too, for that matter, while 
they are young, always exercising the 
greatest care in their selection.” At 
the present time there is one open- 
ing on the board of the New York 
Hospital, for which there are dozens 
of candidates willing and able to 
serve. In the operation of large hos- 
pitals, particularly, Jackson sees great 
advantages in having a paid secretary 
and treasurer as part of the admin- 
istrative Organization. 

He concedes no problems in get- 
ting board members to attend meet 


ings, even when as many as 30 pro. 
ple are involved. It all depends upon 
the conduct of the meeting, also 
whether or not those participating 
believe wholeheartedly in the think- 
ing and planning behind the project. 

The trustees of New York Hospi- 
tal believe in what Jackson stands 
for. They agree when he says, as he 
did before last year’s graduating class 
of Cornell Medical College: 

“The merest glimmering of 
social consciousness demands that 
society provide every man, woman 
and child with preventive and cura- 
tive medical care based on need and 
regardless of ability to pay. We are, 
of course, deficient in doctors, nurses, 
technicians and in medical buildings 
and equipment. But the essential 
deficiency is the deficiency of organ- 
ization. American society has not 
yet seriously tried to remedy this 
situation. I am not proposing blue- 
prints, although there are many in 
existence, for better organization and 
more extensive medical care. I should 
prefer to see the solution rise up from 
the bottom rather than be imposed 
from the top. It might begin in 
voluntary hospitals and their diag- 
nostic clinics, extend through group 
insurance, prepaid medical care and 
group practice to city, county and 
state supported hospitals and clinics 
to the final uncovered area of neces- 
sary federal action. I should deeply 
regret the end of private medical 
practice and I do not believe that 
private practice should be precluded 
any more than public schools or 
state universities now preclude the 
private school or private endowed 
college. But the necessity of ade- 
quate medical care for everyone in 
America must be met in one way 
or another by society as a whole.” 


Can Voluntarily Cooperate 


And more recently before the 
United Hospital Fund: “We must 
prove that free citizens in a democ 
racy can voluntarily unite and co 
operate in a system which will pre- 
serve the progressive methods of 
individual initiative and also achieve 
the advertised equality of state con- 
trolled medicine.” 

They listen and they agree —to 
their own surprise, perhaps, also to 
the surprise of Jackson himself, who 
eight years ago was deeply enmeshed 
in his law books without ever a 
thought of one day becoming a 
hospital leader. 
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GLASCO 

Hospital Jars 

are extremely 

resistant to strain 

... preferred for 

hospital use be- 

cause they are long 

lasting and economi- 

cal. Produced in sizes 

adaptable for all storage 

purposes. Large sand blast 

patch for marking. Fitted 

with overlapping glass covers 

which may be ordered sep- 

arately. 

@ 


Consult your Glasco Catalog, ask your 
supply salesman, or write direct to: 


PRODUCTS COMPANY 
111 N. Canal Street « Chicago 6, Illinois 
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The Answer to Staff Organization 





OT only must the adminis- 
N trator of any hospital be the 
liaison between the governing board 
and the staff but it is his duty to 
lead the way in providing hospital 
care of which his community can be 
proud. In order to do this, complete 
cooperation of the staff is essential. 
In no other way can any of us ad- 
minister our hospitals properly. 

It seems hardly necessary to reit- 
erate the fact that the administrator 
should attend all staff meetings. He 
should go farther than this, He must 
enter actively into the discussions 
that take place and, to a large extent, 
steer these discussions into the chan- 
nels of hospital policies that spell 
better care. 


Worse Than No Conference 


The staff conference, which is a 
requirement for approval by the 
American College of Surgeons, can 
be a stimulating experience to both 
the staff and the administrator—or 
it can be a farce. Many of us have 
attended a conference wherein a 
case or two is read by one of the 
doctors following which there is little 
or no discussion because staff mem- 
bers do not want to hurt anyone's 
feelings. This is worse than no con- 
ference at all. 

Here is a definite job for the hos- 
pital administrator. He knows why 
this discussion is of little value and 
it is squarely up to him to start the 
conference on the right path. Here 
is the place for him to put into force 
the requirements that a good hospi- 
tal must follow; here is the place for 
him to interpret the real meaning of 
a medical audit. 

A well trained — administrator 
knows whether the proper laboratory 


Presented at the meeting of the New York 
State Hospital Association, 1947, 
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MOIR P. TANNER 
Superintendent 
Children's Hospital 
Buffalo, N. Y. 


procedures are being accomplished 
in his hospital and no staff can give 
him a valid argument against these 
laboratory procedures. If patients are 
being sent to surgery without a prop- 
er work up, it is a matter of record. 
Such a situation cannot exist if the 
requirements of good hospital care 
are followed. 

When the administrator points this 
out to the staff, he is certain to hear 
the well known arguments that these 
requirements of standardizing bodies 
are foolish and meaningless; they 
may be all right for the large city 
hospitals but they do not apply to 
the community hospital. If the name 
of the hospital does not appear on 
the approved list of the American 
College of Surgeons, however, the 
same doctors will undoubtedly be 
the first to accuse the administrator 
of negligence and inefficiency. 

What is more, the governing board 
is quite likely to take the same atti- 
tude. This is just as much the govern- 
ing board’s responsibility as it is the 
staff's, perhaps more so, and it is just 
as much the job of the administrator 
to receive from the governing board 
authority to put into force these fun- 
damentals of good hospital care. To 
be sure the governing board may not 
know whether or not the laboratory 
facilities of the hospital are adequate, 
but the administrator knows, and 
more than anyone else he must see 
that they are. What good is a hospi- 
tal without these facilities? This is 
equally true of the x-ray laboratory, 
pathology laboratory and all other 
clinical departments of the hospital. 

It must be admitted, however, that 
no superintendent, whether the ad- 
ministration of the hospital is medi- 





rests largely with the administrator 








cal, nurse or lay, can do these things 
without the complete cooperation ot 
his board and staff. They have to be 
convinced of the necessity not only 
of the formation of departments but 
of more nearly complete  depart- 
ments, properly equipped and staffed, 
which will provide better medical 
care for the patient. The adminis- 
trator must do this educating. 
Many of us have talked with ad- 
ministrators who seem to consider it 
unnecessary to have a resident or an 
intern in their 125 or 150 bed hos- 
pitals. This cannot be the adminis- 
trator’s point of view. Could it pos- 
sibly‘come from the staff? 


Essential to Good Care 


Some hospital superintendents have 
stated that often the staff does not 
want to take the chance of having 
more physicians settle in the com- 
munity. This is difficult to believe. 
Simply because a resident might like 
the community and stay, there is 
little reason for denying that com- 
munity this necessary detail of hos 
pital care. In our own locality no 
hospital in the adjoining eight coun 
can boast of a house officer 
except hospitals located in Greater 
Buffalo. 

It is a.matter of public record that 
of the 11 member hospitals outside 
the city of Rochester, N. Y., only one 
275 bed hospital had a resident staff 
prior to the formation of the regional 
hospital council. The obvious value 
of such a service prompted the coun- 
cil to undertake a program of rotat- 
ing interns from the large city 
hospitals to the community hospitals 
for a period of from one to three 
months. This plan is now in opera- 
tion and has the approval of the 
Council on Medical Education and 
Hospitals of the American Medical 


ties 


The MODERN HOSPITAL 








IN) 


wor 


things 
ion ot 
> to be 
t only 
its but 
lepart- 
taffed, 
edical 
minis- 


th ad- 
ider it 
Or an 
| hos- 
minis- 
C pos- 


s have 
Ss not 
aving 
com- 
lieve. 
t like 
re 1s 
com- 
hos- 
y no 
coun 
fficer 


reater 


| that 
itside 
y one 
staft 
ional 
value 
‘oun- 
rOotat- 
city 
Jitals 
three 
pera- 
the 
and 
dical 


PITAL 





69, No. 6, December 1947 


Some years ago it was noted that the 
administration of some crude liver ex- 
tracts for treatment of anemia in cases 
with excessive uterine bleeding pro- 
duced a lessening of the flow. This led 
to the isolation of an active anti-men- 
orrhagic factor from the sterols of the 
liver. Very good results have been 
obtained from the use of this ANTI-MEN- 
ORRHAGIC FACTOR ( ARMOUR ) 
in the control of functional uterine 
bleeding. Such bleeding is most com- 
mon in patients approaching the 
climacteric or during adolescence but 
it may occur at any age. Usually it is 
menorrhagic in type but may be inter- 
menstrual or metrorrhagic. There may 
be complete irregularity in the men- 
strual function. ANTI-MENORRHAGIC 
FACTOR (ARMOUR) is recommended 


in all these varieties provided there is 
no underlying organic factor such as 
tumor. 

During excessive flooding massive 
dosage may be indicated—8 or more 
elanules t. i. d., up to 50 per day. The 
most advantageous time to start treat- 
ment, however, is about two weeks 
before menstruation, giving 2 or more 
glanules t. i. d. 


Literature upon request. 





Have confidence in the preparation 
you prescribe—specify “ARMOUR” 


THE Amite LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN . 









CHICAGO 9, ILLINOIS 


Association, the New York State De- 
partment of Education and the Vet- 
erans Administration for veteran 
interns. There seems little doubt that 
approval will be granted to rotate 
second year interns on the same 
basis. 

Is it possible that there can be a 
financial problem here? There is no 
doubt that the house officer in a 
community hospital can learn a great 
deal of medicine and can be of in- 
estimable value to the community 
that hospital serves. 

The already overburdened — ad- 
ministrator cannot stop here. He 
should make an effort to obtain staff 
members who are certified by their 
respective boards and convince the 
staff of the advisability of placing 
them in charge of the various special- 
ties in the hospital. If this is im- 
possible, he should strive to obtain 
staff members who are in a position 
to be certified. These improvements 
must originate with the adminis- 
trator, receive the approval of the 
governing board and be put into 
operation by the staff. 


Staff Must Agree 


Let us look for a moment at the 
age old problem of records. Are we 
insisting on good records? If we 
have physicians on the staff who 
will not provide adequate progress 
notes, who will not sign their rec- 
ords, it is almost a certainty that no 
one will do anything about the prob- 
lem unless the administrator does it. 
He takes the matter to the staff, 
which obviously agrees; it can do 
nothing else. So a rule is made that 
physicians who do not comply with 
these staff regulations will be denied 
the facilities of the hospital for their 
patients. The governing board con- 
firms and approves this procedure 
and must enforce it. 

We have all seen the “curbstone 
conferences” of the staff and board 
members which result in the decision 
that some doctor is too busy to com- 
plete his records and should not 
receive the full penalty for his negli- 
gence. That sort of thing must not 
happen if the hospital is to provide 
the type of care that every com- 
munity is demanding. 

The task of organization is not 
easy. It is not a job for an adminis- 
trator who is controlled by a board 
member or a group of board mem- 
bers, or for one who is controlled 
by a few staff members. It requires 
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not only the knowledge of good hos- 
pital care, not only firm organiza- 
tion of staff and board, but the 
stamina to stand back of these de- 
cisions and enforce them. 

Another phase of this problem is 
that staff members, if they are to 
be of maximum value to the hospital, 
must know more about that  hos- 


pital. We have told them so little 
that many of them do not realize 
the importance of standards. They 
have no reason to change the rou- 
tine they have been following for 


many years. They feel that their 
first responsibility is to their private 
practice, while their hospital struggles 
along as best it can with little or no 
help from them. 

At every opportunity the adminis- 


trator should tell the staff the hospi-. 


tal’s problems, the deficits for the 
month, where costs are rising and 
why, and problems of organization. 
It would also seem wise to compare 
the medical standards in the hos- 
pital with those of other institutions, 
showing the deficiencies under the 
broad light of comparison. 

Every staff is organized into com- 
mittees. The administrator needs to 
attend every meeting of each com- 
mittee and direct its efforts. Com- 
mittee recommendations should go 
to the executive committee of the 
staff and to the governing board for 
final approval. 

The rapid advances in laboratory 
procedures, methods of diagnosis and 
special equipment for diagnosis and 
therapy mean that more and more 
competent personnel is required. 
These technicians are invaluable aids 
for the physician and every com- 
munity deserves them. They are, of 
course, valueless unless properly di- 
rected by the physician or surgeon. 
Every community hospital cannot 
have every new item of diagnostic 
equipment at its finger tips. That 
is why we have such organizations 
as the regional hospital council. The 
progressive community hospital ad- 
ministrator will urge a formal tie-up 
between his hospital and an existing 
medical center so that the best equip- 
ment and personnel will be available 
to patients in his community. 

The staff must realize in this day 
of approved standards that the ad- 
ministrator cannot be a policeman; 
governing boards must realize that 
every physician is not qualified to 
do every medical and surgical pro- 
cedure. This becomes a matter of 


organization. As medicine become 
more concentrated in our hospit:ls, 
we Must assume more and more « 
full responsibility to our patients, 
This is true for all of us, staff, board 
and administrator. We can clearly see 
the necessity of forgetting any dif- 
ferences, professional or otherwise, 
that may exist and working together 
to establish policies and maintain 
control of the quality of medical care, 

One prominent administrator 
pointed out recently that, while 
there is this need for individual hos- 
pitals to join forces, there is even 
greater need for the medical and 
hospital organizations to work more 
closely together with a real under- 
standing of each other’s problems 
and responsibilities toward improv- 
ing medical care in hospitals. Until 
this is done, the only one who will 
suffer is the person whom the doc- 
tor, the board member and adminis- 
trator all profess to  serve—the 
patient. 


Fails to Give Authority 


In too many cases the board holds 
the administrator responsible for 
standards yet fails to give him the 
authority to maintain them. Many 
times the administrator is in an 
impossible position as regards staff 
relationships. Certain hospitals with 
a record of long and distinguished 
service have fallen from public favor 
because they did not keep their medi- 
cal house in order. Keeping the 
house in order requires sound organ- 
ization and a thorough understand- 
ing of the administrator’s position 
in that organization. We must get 
away from the theory that all a hos- 
pital needs is a hotel man or an 
experienced business executive. 

One of the journals recently pre- 
sented a survey showing the number 
of hospitals of various sizes with 
special departments. It was appall- 
ing to note the number of hospitals 
that do not possess seemingly essen 
tial clinical departments. This would 
indicate inadequate organization and 
certainly an improper relation of the 
administrator of the hospital in that 
organization. 

There is nothing in this discussion 
of staff organization that most of us 
have not known for years. There is 
no need to take the attitude that 
nothing can be done about it, for 
something must be done in the near 
future. The answer rests largels 
with the administrator. 
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< “A hour of Lleep™ 

“Ut how o cope 

final . 

_ —an important hour for sedative-hypnotic medication be it on the ward or in the 

m home—an hour for KAPSEALS CARBRITAL. For the sleepless, restless, 

—_ tense or anxious patient, CARBRITAL affords prompt sedative 

x. action and favors natural sleep without residual depression. One 

75 KAPSEAL CARBRITAL (hora somni) is the usual hypnotic dose, providing 

a the effective combination of pentobarbital sodium and carbromal. 

Sf) KAPSEALS CARBRITAL is another contribution to the comfort and 
well-being of the sick that for 

=m the past 80 years has 

one identified as a symbol of 


significance the mark 


of Parke-Davis. 


KAPSEALS CARBRITAL 
contain pentobarbital 
sodium 1% gr. and 
carbromal (bromdiethyl]- 
acetylurea) 4 gr. 

As a sedative-hypnotic, 
one to two Kapseals;: 
preoperatively, two 
Kapseals two hours 


prior to scheduled hour, 
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Medicine Faces New Challenges 


JOHN W. SHERRICK, M.D. 
Peralta Hospital, Oakland, Calif. 


HROUGHOUT the 

Amercan medicine has torged 
steadily ahead, until today it is the 
finest in the world. This advance 
has grown out of the vision, the cour- 
age, the sacrifices, the unrelenting 
toil of American physicians. Pacing 
and conditioning this unprecedented 
medical progress have been several 
factors which still form a code for 
medical men and women _ every- 
where. 

These factors may be outlined as: 
(1) a stern sense of personal honor, 
integrity and responsibility; (2) a 
belief in the dignity of man; (3) a 
determination to serve mankind and 
to serve it well; (4) a code of ethics 
which is given expression in the oath 
of Hippocrates and which _ has 
guided, and continues to guide, the 
acts of medical men and women; 
(5) the formation at varying levels 
of medical organizations whose aims 
are both scientific and social, de- 
signed to promote the temporal in- 
terests as well as the health of the 
American people. 


years 


Contributions to Society 


Accompanying the growth and the 
progress of American medicine and 
forming an integral part of them 
have been the many contributions to 
society by members of the medical 
profession. These men and women 
unselfish, honest, sincere, courageous 

form a chosen group. They are 
highly trained. They are conscious 
of the challenge peculiarly inherent 
in medical and surgical problems. 
They have accepted, and will con- 
tinue to accept, their responsibilities, 
in response to which it is their de- 
termination, first, to continue to serve 
honorably and well at all times; sec- 
ond, to correct imperfections and 
mistakes that may arise; third, to 
search out the unknown. 

Amazing accomplishments have 
accrued throughout the vears, the re- 
sult of many diverse and divergent 
factors and influences. New technics 
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have been developed, new knowl- 
edge and understanding have been 
made available, equipment has been 
perfected, diagnostic procedures have 
been worked out and effective meth- 
ods of therapy have been clarified. 

However, the end is not yet. Many 
and greater problems remain. The 
challenge still persists, a challenge 
that is clean cut, inspirational and 
worth while, and that has been, and 
will continue to be, met with en- 
thusiasm. Such an approach is whole- 
some and stimulative and pays good 
dividends. But now the challenge as- 
sumes a subtler, a more critical, a 
destructive tone. It poses for medi- 
cine a grave problem. It finds 
expression, on the one hand, in the 
implied criticism expressed by the 
proponents of compulsory health in- 
surance, who argue that adequate 
medical care is beyond the economic 
possibility of a large section of our 
population and would _ therefore 
change the whole system of medicine. 

On the other hand, criticism of the 
medical profession is open and direct. 
While admitting that American 
medicine is the finest in the world, 
it charges medical men and women, 
and surgeons in particular, with in- 
adequate training, ignorance and 
neglect of the psychoneurotic aspects 
of ill health, incompetency in diag- 
nosis and in surgical technic, over- 
zealousness in operating, a desire for 
monetary gain and fee splitting con- 
spiracies. 

Sober consideration and _ honesty 
compel us to grant that faults and 
inadequacies do exist in medicine 
and will continue to arise, as they 
do in any profession or trade group. 
Yet if we would be true to our med- 
ical code of ethics, if we would keep 
faith with the changing order in 
medicine, if we are sincere in our 
determination to avoid deterioration 
ot the health of the public and of the 
science and practice of medicine and 
to provide for all people at all times 
the best medical care possible within 


their economic limits, we must as- 
sume the burden of righting these 
and all other wrongs that may arise. 
Further, we must continue our ef- 
forts to solve medical and surgical 
and health problems now existent 
and any that may arise in the future. 
Preventive medicine, voluntary 
health insurance versus government 
subsidy plans or compulsory medical 
insurance, extension of public health 
services, expansion of research, im- 
provement of medical education in 
all its phases, development of group 
medical practice—these and_ other 
questions must command our keen- 
est efforts. 


Continue and Expand Program 


These things can be accomplished 
in part by continuing, expanding and 
perfecting the methods outlined. To 
keep pace with the program of 
adequate minimum training and ex- 
perience now requisite for certifica- 
tion of the various specialty groups, 
we must place emphasis upon higher 
qualifications, better grooming in 
basic foundations and adequate 
graduate training for the general 
practitioner and for perfecting the 
organization of smooth cooperation 
between him and specialists. Thus 
the general practitioner can_ better 
carry out his duties as the family 
doctor—an enviable and honorable 
position; the specialist can comple- 
ment him, as he ought to do, and the 
patient can receive the optimum in 
quality, efficiency and economy of 
medical service. 

Emphasis must be placed, too, on 
the patient as a biologic unit, on the 
beginnings of disease, on health 
guidance as well as on diagnosis and 
treatment, on mental as well as 
physical health. 

Too, there is posed for us the prob 
lem of public relations. A good pub 
lic relations program for medicine 
presents two basic demands: (1) the 
presentation of a good product which 
must be equitably marketed; (2) 
constant appraisal and supervision o! 
medical and surgical procedures wit) 
strict self discipline as a protection 
for the members of the medical pro 
fession and for the public. 
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Now- 


a million unit wal of 
buffered crystalline penicillin G 
for hosfrtal use 


This million unit package is specially 
designed to facilitate the administra- 
tion of a course of injections in hospital 
practice. A “‘patient record” is an inte- 
gral part of the label on the vial, assur- 


ing accurate notations of treatment. 
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Correct amounts of buffer salts com- 
pounded with the penicillin crystals 
assure stability of the solution for 
seven days when refrigerated. Pro- 
longed activity conserves the hospital 
pharmacist’s time since this single vial 
will remain adequately potent through 


an average dosage period. 


No refrigeration is required for storage 


of the crystals in unopened vials. 


LABORATORIES INC., 


SYRACUSE, NEW YORK 






With perfection as our goal, we 
must be constantly on the alert to im- 
prove the quality of medical care 
and to prevent inequities and incom- 
petency. Measured by the procedures 
outlined, many medical groups 
throughout the United States are do- 
ing an excellent job in carrying out 
procedures to elevate the standards of 
medical and surgical care and of pre- 
ventive medicine. But we must ad- 
mit that others are definitely not. 


None of us is perfect and in- 
equities and irregularities may exist. 
Such irregularities and inequities 
must be eradicated in order that we 
may present to the public an un- 
challengeable front. It is imperative, 
too, that we must enlist the full con- 
fidence and the loyal and friendly 
cooperation of the public, including 
the vociferous minority group of 
present day critics of medicine. To 
that end, the public must be taken 


into our confidence and informed of 
the aims and the accomplishments 
of medicine and of the measures that 
are being utilized to improve medical 
care and to correct existent faults. 

Finally, we believe in free enter- 
prise that is fully cooperative and 
that is curbed and disciplined by 
government only when it runs coun- 
ter to the general welfare. 

Let’s look at the record, but let's 


be sure that it is free of faults. 
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New Methods in the Study 


of the Physiology of the Kidney 


S IS well known, the functions 
A of the kidney are primarily to 
rid the body of waste products and 
to assist in the maintenance of nor- 


mal acid-base and water balance. 
Urine formation results from a com- 
plex interplay of many factors oper- 
ating in dynamic equilibrium. The 
cardiovascular system is all impor- 
tant for normal kidney function in 
that it supplies a constant blood flow 
at a maintained head of pressure. 
Approximately 20 to 25 per cent of 
the cardiac output goes through the 
kidneys each minute. During a twen- 
ty-four hour period, approximately 
1,800,000 cc. of blood flows through 
the kidneys. This is equivalent to 
500 gallons of fluid. From this huge 
volume of blood, the kidneys  pro- 
duce approximately 190,000 cc., or 
211 quarts, of filtrate. They then 
proceed to reabsorb 188,000 cc. and 
finally excrete from 1500 to 2500 ce. 
of concentrated urine. 

The control of this wonderfully 
complex mechanism is _ divided 
among many interested parties. The 
central nervous system, the cardio- 
vascular system and the endocrines 
are the major controlling interests. 
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Disturbances in the thermostatic con- 
trol of the kidneys may result in 
profound alterations in urine forma- 
tion ranging from complete anuria 
to intensive polyuria, with the pro- 
duction of anywhere from (0) to 20,000 
cc. of urine a day. In the former, 
death in uremia results owing to the 
retention of toxic waste products 
whereas in the latter case, the patient 
runs a constant between the 
water fountain and the washroom. 
The maintenance of normal kidney 
function is truly an amazing phe- 
nomenon of nature. 

The Herculean task of filtering 
500 gallons of blood each day is 
divided among approximately 2,500,- 
000 excretory units, or nephrons. 
Each nephron consists of a glo- 
merulus and a tubule. A tubule is 
divided into three anatomically and 
functionally distinct portions, namely 
the proximal, intermediate and distal 
tubules. 

Cushny’s classical theory of urine 
formation states that the formation 
of urine begins with the separation 
in the glomeruli of an ultrafiltrate 
identical in composition with the 


race 


plasma except for the absence of 


plasma proteins and lipids to which 
the glomerular capillaries are pre- 
sumably impermeable. 

Cushny rejected the concept of 
tubular excretion because he was un- 
willing to accept such excretion on 
the basis of the vitalism doctrine, 2.e. 
a vital activity on the part of the 
tubular cells. It was subsequently 
shown that the aglomerular kidneys 
of fish excrete magnesium, sulfates, 
chlorides, potassium, ammonia, cre- 
atinine and so forth, but never glu- 
cose. Thus the ability of the tubules 
actively to excrete waste products 
became established. 

Concept of Clearance. Since fish 
tubules cannot excrete glucose, other 
carbohydrate derivatives were tested 
which could not be reabsorbed by 
the tubules. This led to the discov- 
ery of inulin as such a substance. 
Inulin is a starch-like polysaccharide 
composed of 32 hexose molecules 
(mostly fructose) with a molecular 
weight of 5200. It was found to be 
completely filterable by the glomeru- 
lus, physiologically inert and was 
rapidly and quantitatively excreted 
in the urine. Thus, if inulin is 
injected intravenously, it passes 
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through the glomeruli in the same 
concentration per unit volume as it 
is present in the plasma. It then 
passes down the tubules, being 
neither reabsorbed nor further ex- 
creted. Water is reabsorbed in the 
tubules and therefore the concentra- 
tion of inulin rises. Thus, if one 
half of the water in the plasma 
ultrafiltrate is reabsorbed, the inulin 
concentration would be doubled. It 
is obvious that the ratio of the glo- 
merular ultrafiltrate concentration of 
inulin (equivalent to the blood 
plasma concentration) to the urine 
concentration is an indication of the 
degree of water reabsorption. 

| U Urine conc. of inulin (mg./cc.) 


| P_) Plasma conc. of inulin (mg./cc.) 
equals the degree of water reabsorption. 
If the urine concentration (U) of 
inulin in mg./cc. is multiplied by 
the volume of urine (V) formed per 
minute, one has the amount of inulin 
excreted per minute. The concen- 
tration of inulin in the blood plasma 
(P) is the same as that in the 
glomerular filtrate since inulin is 
completely filterable. If one divides 
the amount of inulin excreted per 
minute in the urine (UV) by the 
blood plasma concentration of inulin 
(P), one arrives at the number of 
cc. of plasma which supply the urine 
with inulin each minute. 
{UV} 


Urinary inulin in mg./min. 
ra Plasma inulin in mg./ce. 
equals the cc. of plasma freed of inulin 

per minute, 

The volume of blood plasma freed 
or cleared of inulin is identical with 
the volume of glomerular filtrate 
formed, the latter being merely an 
ultrafiltrate of the former and both 
containing the same concentration of 
inulin. Inasmuch as it is impossible 
directly to measure the volume of 
glomerular filtrate formed per min- 
ute, the volume of blood plasma 
cleared of inulin is used as a measure 
of the glomerular filtration rate. In 
man, an average of 131 cc. of blood 
plasma is filtered through — the 
glomeruli each minute. 

Urea Clearance. The rate of inulin 
clearance is unaffected by the urine 
volume per se, ze. the amount of 
urine water reabsorbed by the kid- 
neys. However, urea passively dif- 
fuses back across the tubules into 
the peritubular capillaries and is af- 
fected by the amount of urine water 
reabsorbed. The greater the water 
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reabsorption, the greater is the urea 
reabsorption and the less is the actual 
urea excretion. In other words, the 
less the urine volume excreted, the 
lower will be the urea clearance 
because the numerator in the UV/P 
ratio is diminished. Thus, although 
urea is completely filterable at the 
glomerulus, the tubular reabsorp- 
tion diminishes the normal urea 
clearance value from a potential 131 
cc./min. (as with inulin) to approxi- 
mately 70 cc./min, With urine flows 
of under 2 cc./min., owing to in- 
creased passive reabsorption, the urea 
clearance values fall even farther 
and are considered unreliable. 

Diodrast Clearance. Diodrast and 
other iodized organic compounds are 
used to visualize the kidney for x-ray 
purposes. It was found that if the 
clearance values for diodrast or 
p-aminohippuric acid (PAH) were 
determined in a manner similar to 
that used for inulin, approximately 
700 cc. of blood plasma was cleared 
per minute. Inasmuch as a figure 
of 131 cc./min. represents the rate 
of glomerular filtration, it follows 
that with a clearance value greater 
than the inulin clearance, PAH or 
diodrast must be excreted by the 
tubules in addition to being filtered 
through the glomeruli. 

The determination of the extent to 
which the kidneys completely clear 
or excrete a given substance which 
comes to them in the renal blood 
supply can be made by direct com- 
parison of the substance in the renal 
artery and the renal vein (extraction 
ratio). For diodrast and PAH these 
comparisons indicate that the kid- 
neys extract between 74 and 87 per 
cent of these substances from the 
arterial blood. When allowance is 
made for the blood that passes else- 
where than through the glomeruli 
and tubules, the observed extraction 
ratio of from 74 to 87 per cent is 
probably closer to 100 per cent. Fur- 
thermore, since diodrast and PAH 
are bound to some extent to plasma 
proteins and therefore not filterable 
in this state, a further correction is 
added which increases the accuracy 
of the extraction ratio. 

It appears that each cc. of renal 
arterial blood is practically com- 
pletely cleared of injected diodrast 
or PAH as it flows through the kid- 
ney. If each cc. of plasma contains 
1 milligram of PAH and if 700 mil- 
ligrams of PAH is found in the 
urine each minute, it follows that 











700 cc. of plasma must have flow ed 
through the kidney each minute. 
From the hematocrit determination, 
the relative proportion of plasma in 
whole blood can be determined. 
Hence by correcting the renal plasma 
flow value (diodrast or PAH clear- 
ance) by the hematocrit reading jor 
the plasma fraction, the whole blood 
volume flowing through the kidneys 
can be computed: | 


PAH clearance (renal plasma flow /min.) 


Hematocrit (plasma fraction) 
equals the effective whole blood flow, 


In man the plasma PAH clear- 
ance =700 cc./min., which is equiva- 
lent to 1200 cc. of whole blood. Thus 
if the cardiac output is approxi- 
mately 5000 cc./min., the renal blood 
flow as given by the PAH clearance 
is about one fourth of the total 
cardiac output. 

In severe renal damage or _pro- 
found anoxia, not all of the renal 
blood supply may pass through the 
glomeruli and tubules; furthermore, 
damaged tubules may fail to excrete 
PAH. In these extreme conditions, 
the extraction ratio (fraction of ar- 
terial PAH excreted) may fall below 
74 to 87 per cent. However, the 
residual nephrons may be expected 
to clear such blood as is presented 
to them. Thus, the PAH clearance 
will still be a measure of the effec- 
tive renal blood flow to active tubu- 
lar tissue. 

Filtration Fraction. Having deter- 
mined the inulin clearance (filtra- 
tion rate) and PAH clearance (renal 
plasma flow), the per cent of the 
total renal plasma flow that filters 
through the glomeruli can be sim- 
ply calculated as follows: 

Filtration rate (inulin clearance) 


Renal plasma flow (PAH clearance) 
equals the filtration fraction. 


The filtration fraction depends 
upon the following factors: (a) sys 
temic blood pressure, (b) state o! 
constriction or dilatation of the 
glomerular arterioles, (c) permea 
bility of the glomerular capillaries. 
(d) the intrarenal or capsular pres 
sure and (e) the duration of con 
tact of the blood with the glomerula: 
capillaries. 

Tm Determinations. Two othe: 
determinations which can be use 
to test tubular function are the glu 
cose-T'm and the PAH-Tm. In both 


the principle is to saturate the tubu 
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lar mechanisms (Tm) by the intra- 
venous injection of large amounts 
of glucose or PAH. The glucose- 
Tm measures the maximal reabsorp- 
tive capacity of the tubules and is 
determined by the number of 
nephrons which are producing a 
glomerular filtrate and also capable 
of reabsorbing glucose from this fil- 
trate. PAH-Tm measures the num- 
ber of excretory tubules whether 
glomerular or aglomerular. Thus, it 
measures the total quantity of tabua- 
lar excretory tissue or mass in the 
kidneys. Since according to existing 


evidence only the proximal tubule 
excretes PAH, the tubular excretory 
mass is inferred to be physiologically 
active proximal tubular tissue. 
Penicillin Clearance. The concept 
of clearance by the kidney of sub- 
stances presented to it by the renal 
blood supply can be applied to vari- 
ous drugs that are used therapeuti- 
cally. For example, the reason for 
frequent dosages in the use of peni- 
cillin is the rapid rate at which the 
kidneys clear this substance from 
the blood stream. In fact, the over- 


all clearance of penicillin at all 
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plasma levels studied appears to be 
equivalent to renal plasma flow as 
measured by diodrast or PAH. ‘this 
means that some 1200 cc. of blood 
per nginute is cleared of penicillin. 
For this reason it is extremely diff- 
cult to maintain bacteriostatically ef. 
fective levels of penicillin in the 
blood stream. Approximately 20 per 
cent of the blood or plasma _peni- 
cillin is filtered through the glo- 
meruli, whereas 80 per cent is ex- 
creted by the tubules. 

Recent work on the use of drugs 
to inhibit the excretion of penicillin 
substantiates the tenet that tubular 
excretion is not simply a matter of 
passive diffusion but involves ex- 
penditure of metabolic work. It has 
been shown that large doses of PAH 
or diodrast will block the tubular 
excretion of penicillin. It is assumed 
that these substances use the same 
tubular transport mechanism. Thus, 
if this mechanism is “saturated” by 
high blood levels of PAH, adequate 
blood concentrations of — penicillin 
can be maintained for longer periods 
of ume (PAH is believed competi- 
tively to inhibit the excretion of 
penicillin). 

Recently a new drug, Caronamide, 
which is not excreted by the tubules, 
was found to block the tubular ex- 
cretion of penicillin. Thus, Carona- 
mide may act on the same transport 
mechanism as does PAH, but via 
another route. A working hypothesis 
is that the tubular transport mecha- 
nism is an enzymatic process utliz- 
ing penicillin as its substrate. It is 
further assumed that Caronamide 
(used in much smaller doses than 
PAH) competes with penicillin for 
the substrate role and, thereby pre- 
vents the excretion of penicillin. This 
concept of competitive inhibition in 
enzyme systems has been nicely dem- 
onstrated in other biological phe- 
nomena. The application of — the 
clearance concept has been useful in 
furthering experimental investigation 
in this connection. 

The clearance methods of quanti 
tatively measuring alterations in 
renal hemodynamics and renal fun 
tion have been applied in numerou 
conditions of renal disease, such a: 
glomerulonephritis, hypertension. 
lower nephron nephrosis, toxemia: 
of pregnancy, shock and congestis 
heart failures. They offer grea’ 
promise as research tools in the stud 
of renal pathophysiology.—Jutes H 
Last, M.D. 
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FOOD SERVICE 


CONDUCTED BY MARY P. HUDDLESON 








Sound Consultation 
Leads to Better Service 


FELISA J. BRACKEN 
Home Economist 

Department of Public Welfare 
Baltimore 


OW that the importance of nu- 
N trition and the advantage of 
having the food service controlled 
and supervised by a dietitian are rec- 
ognized, there are not enough dieti- 
tians to meet the demand. Frequent- 
ly, small institutions cannot afford 
and do not have the volume of work 
to warrant the full time employment 
of a qualified dietitian. When this 
problem exists a dietitian’s services 
may be shared by several institutions 
if she is used as a consultant. How- 
ever, if consultation service is to be 
worth while and effective it must in- 
clude a greater scope of work than 
the periodic survey of menus and 
meal service. 


Some Improvement Effected 


For years physicians, board mem- 
bers or superintendents have called 
upon dietitians with whom they were 
acquainted to approve menus served 
in the small institutions under their 
supervision. Sometimes this led to 
improvement in the food service but 
not infrequently it was “paper work” 
which was only partially carried into 
operation. 

One summer I visited a children’s 
institution where they were serving 
for dinner shredded chicken and 
noodles, shredded boiled cabbage and 
boiled potatoes, white bread and milk 
and vanilla cornstarch pudding. The 
cabbage had been boiled until it was 
a pale tan. It was quite watery, as 
were the chicken and noodles. Can 
vou picture this meal—colorless and 
“sloppy”? It certainly was far from 
appetizing, in addition to being 
starchy. It could have been quite dif- 
ferent with a few changes. However, 
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the people in charge were well sat- 
isfied with the meals they were serv- 
ing these children. I don’t know how 
the children felt—many were ob- 
viously hungry, some “dawdled” and 
a few refused to eat. One or two 
cried during the entire meal. 

As I was being shown through the 
kitchen my guide pointed with pride 
to a framed copy of a set of menus 
for one week dated four months pre- 
viously and signed by a prominent 
dietitian. She said: “See, our menus 
are approved by a dietitian!” | 
couldn’t find anything on these 
menus which faintly resembled the 
meal I had seen that day. 

As I knew the dietitian quite well 
I told her of my experience the next 
time I saw her and she was as- 
tonished. She said that early in the 
spring a member of the board of this 
children’s institution had come to her 
with a set of menus all made out and 
asked for her approval. She had 
revised them and attempted to ex- 
plain to the gentleman that there was 
need for continuous menu planning 
and food service supervision but he 
had no time for further discussion— 
all he wanted was one week’s set of 
menus marked “approved.” 

Of course, there are institutions do- 
ing a good job of feeding the people 
in their care in which the staff has 
never heard of a dietitian or the 
work done by one. I visited one such 
institution at the request of the gov- 
erning board. After a thorough study, 
which included among other things 
an analysis of the quantity of food 
consumed over a given period of 
time, I could confirm the fact that 
the women in the organization who 
had made this their life work were 
feeding the children and young 
adults in their care amounts of food 
which should ensure 


maximum 





nutrition, in the light of present 
knowledge, and were also making 
mealtime a pleasant, happy time. 
My report was very reassuring to 
these women. They had hoped they 
were doing a good job. They ofien 
wondered if the children got enough 
milk, fruit and vegetables. Now they 
knew this was being accomplished 
and they also knew how to check on 
their work. Although these women 
were doing a good job, they plied me 
with questions every time I visited, 
Where could they get new recipes, 
new menu combinations, what could 
they do about girls who came to the 
institution overweight and needed to 
reduce? The physician had told 
them what the latter should eat but 
how could they make the diet attrac- 
tive and arrange it so that these girls 
would really want to follow the 
physician’s instructions and not be 
tempted to “break” their diets? 


Must Recognize Problems 


People in charge of small institu- 
tions must recognize that there are 
problems in rélation to food service 
before they can use a dietary consul- 
tation effectively. Those who have 
struggled with food service problems 
for years must wonder that there 
could be directors who think they 
have no problems. We have found 
that people in charge of small insti- 
tutions frequently do not recognize 
their problems in relation to food 
service. They say: “We have no food 
problems; we do it this way. It is the 
only thing we can do.” Perhaps they 
do not have sufficient knowledge of 
the situation to know that they could 
improve it with not too much difh- 
culty. 

After recognizing that a problem 
exists, they must conscientiously want 
to do something about it and provid 
the means for carrying out an) 
change before a dietary consultation 
can be effective. Providing the means 
for carrying out changes does not 
necessarily mean more money (fre 
quently a dietitian can show an inst! 
tution how to save money) but i! 
does mean establishing continued su 
pervision and authority. 

At the beginning of the war som« 
members of the Maryland Dietetic 
Association decided to offer a dietary 
consultation service to child care in 
stitutions as their contribution to the 
war effort. Notification of this service 
was sent to a long list of such insti 
tutions. Only a few requests for con- 
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tation were received the first year. 
‘hese were chiefly for help with ra- 
voning problems. Sometimes this 

ould lead into the discussion of 

utrition and food service. Some- 

mes it stopped when rationing tan- 
les were straightened out. What 
appened frequently depended on 
the skill and available time of the 
dietitian. 

Some of the institutions requested 
continued service and new requests 
vere received the next year. The die- 
titians began to find they did not 
have enough time to devote to these 
consultations. They had agreed to 
sive their “free” time, but everyone 
knows what happened to “free time” 


in dietary departments during the ° 


war. Soon dietitians had little or no 
time off. In the year preceding the 
close of the war there were many 
more requests than could be handled. 


So Much Needed Doing 


The service was discontinued at 
the end of the war inasmuch as it 
had been set up for this limited pe- 
riod only. Looking back over the 
work accomplished, the various chair- 
men of the committee felt somewhat 
discouraged because there was so 
much that needed doing and they 
had been able to accomplish so little. 
However, from their experience they 
were able to draw some significant 
facts. There must be recognition of 
the problem, there must be continued 
service and there must be someone 
in each institution who closely super- 
vises the food service, has the author- 
ity needed to get enough of the 
proper food and sees that it is served 
appetizingly and well. It is this per- 
son with whom the dietitian con- 
sultant should work closely. 

The dietary consultation service 
should be paid for, the dietitians who 
worked with it agreed, because it 
has been found that administrators 
are more likely to carry out sugges- 
tions for which they have had to 
pay. The dietitian giving the service 
should be able to devote enough time 
to do a thorough and constructive 
piece of work. A full time dietitian 
might be employed to give dietary 
consultation service to a group of 
institutions without dietitians. Some 
state health and welfare departments 
have done this. 

The consulting dietitian must be 
an experienced person who is famil- 
iar with quantity food service admin- 
istration, as well as nutrition educa- 
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tion methods. She also needs a spe- 
cial kind of skill in working with 
people over whom she does not have 
direct authority. As one member of 
the committee put it: “A dietitian 
accustomed to administering her own 
department finds she needs a differ- 
ent technic in making suggestions 
that will be carried out by another.” 

The American Dietetic Association 
became interested in the problem of 
consultation services to institutions 
without dietitians and for the last 
two years has made this one of its 
national committee projects. In work- 
ing on this committee I have corre- 
sponded with dietitians and nutri- 
tionists in various parts of the nation 
who were offering this type of serv- 
ice or who were interested in starting 
a consultation service in their com- 
munities. Only a few local dietetic 
associations have done much of this 
work as a group activity but quite a 
few nutritionists with state health 
departments have done consultation 
work for public institutions along 
with their many other duties. 

We found in Maryland that often 
the institutions wanted definite help 
with quantity buying, menu _plan- 
ning, recipes, food preparation and 
simple methods of food cost account- 
ing, subjects with which the admin- 
istrative dietitian is most familiar. 
On a national basis the most fre- 
quent requests seem to be for help 
with menu planning and quantity 
recipes and for informative leaflets 
and pamphlets. Our experience in 
Maryland has shown that we may 
actually need to go much farther 
than this, if there is to be marked 
improvement in food service. 

What can the dietitian offer the 
small institution through consulta- 
tion? An analysis of a week’s con- 
sumption of food, as well as a criti- 
cism of the menus, is a much better 
indication of the adequacy of the 
meals than is approval of menus 
alone. The menus may look satisfac- 
tory on paper but the quantities 
served may not be adequate. Good 
menus do not mean good meals un- 
less the food is prepared and served 
properly. The best recipes available 
are useless if the cook cannot read 
or does not like to use recipes. Sound 
consultation procedures easily lead 
to better methods of procuring foods 
and better methods of storage and 
preparation. In the hands of a capa- 
ble consultant discussions may lead 
to something more constructive in 


relation to better food service than 
the mere handing out of menus and 
recipes. 

The superintendent of a children’s 
institution asked a dietitian to tell 
him what amount should be spent 
per person daily for food in order 
to obtain an adequate diet. He want- 
ed to use this figure in going to his 
board of directors for more money, 
but he did not want to go any far- 
ther with a discussion of how to 
improve the food served in this insti- 
tution. More money for food does 
not always mean a better diet or 
better. food service. 

The methods of buying, handling 
and serving and use of leftovers 
vitally affect costs. One large hospi- 
tal in Baltimore has had a reputation 
over a period of years for serving 
good food, yet the food costs per 
person are relatively low. Sometimes 
an institution with what appears to 
be an adequate appropriation of 
money for food may have difficulty 
in obtaining adequate food within 
its allowance because items other 
than food, such as cleaning supplies, 
are charged to food costs. 


Can Change Buying Methods 


Frequently, small institutions can 
purchase more and better food by 
changing buying methods. We have 
found people in small institutions 
who were buying food on a retail 
basis because they were unfamiliar 
with wholesale buying and afraid of 
spending large amounts of money at 
one time. A dietitian can easily show 
how more food can be purchased for 
the same amount of money on a 
wholesale basis. She might go even 
a step farther and show how small 
public institutions, such as welfare 
camps and children’s homes, can ob- 
tain more food for the same amount 
of money by using the services of the 
purchasing agent of a large city hos- 
pital or other large institution. She 
can show how to plan for food needs 
over a long period of time in order- 
ing staple supplies. An inventory 
analysis may be helpful. She should 
be able to give information concern- 
ing simple methods of food control 
and cost accounting. She may need 
to help an institution get in touch 
with wholesale dealers who can take 
care of its needs and service in pur- 
chasing both food and equipment. 

A dietitian offering consultation 
service may talk with boards of direc- 
tors, superintendents or staff mem- 
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bers. There may be staff conferences 
of food service personnel. Institutes 
have been held in some states for 
directors and assistant directors of 
small convalescent homes. Educa- 
tional exhibits and discussion groups 
may be part of the program. An in- 
stitution may need help in regulating 
size of portions and in serving food 
attractively. 

Improvement in food preparation 
and service means work with em- 
ployes. This may lead to job analy- 
ses, routing of work and rearranging 
of work schedules, demonstrations 
of food preparation, educational films 
and short courses of instruction. 
The consultant may set up outlines 
of routine diets for kitchen staffs to 
follow; she may interpret special 
diets to kitchen staffs; she may sug- 
gest diet manuals or aid in prepara- 
tion of a diet manual for a specific 
institution. 


Looked Like a Prison 


The service of attractive appetizing 
meals may also involve the arrange- 
ment and decoration of the rooms 
in which food is served. At a sum- 
mer camp for children a lovely old 
gray stone barn had been converted 
into a dining room. The natural 
stone formed the walls. Quite a bit 
of money had been spent on the 
building but the woodwork, window 
frames and tables were all painted 
vray. Visitors invariably commented 
that “it looks like a prison.” Fortu- 
nately the tables were repainted 
vearly, so a bright colored paint, such 
as orange, red or green, was suggest- 
ed for the next year. 

A study of plate waste may indi- 
cate points of attack in improving 
food service. It may also indicate the 
need for nutrition education among 
patients and staff. 

Nutrition education can take the 
form of pamphlets for distribution 
in waiting and recreation rooms 
where patients help themselves from 
pamphlet racks. Posters can be 
placed in cafeterias, dining rooms 
and clinic waiting rooms. Films, 
filmstrips and other visual aids can 
be used in connection with planned 


programs for better nutrition. Nutri-* 


tion instruction is especially impor- 
tant in tuberculosis institutions and 
maternity homes. If all patients can- 
not be interviewed, those who have 
diet problems and those who are to 
be discharged at least may be ad- 
vised by a dietitian. 
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One state health department has 
employed a dietitian consultant who 
has instituted a patient and staff nu- 
trition education program in all state 
tuberculosis institutions. There have 
been programs of films and talks in 
all institutions and she now plans to 
compile a small leaflet on the impor- 
tance of nutrition in relation to tuber- 
culosis to be given to each patient 
who enters the institution. After a 
trial period of volunteer consultation 
service, the department of welfare in 
another state employed a full time 
dietitian for consultation service and 
dietary supervision in all state wel- 
fare institutions. 

Special types of institutions, such 
as outpatient clinics, nursery schools 
and day care centers, may utilize the 
services of a dietitian consultant in 
a way quite different from that of 
the hospital or institution in which 
the patient is provided with all 
meals. 

One dietitian reported selling her 
services on an hourly basis for diet 
instruction of patients and the plan- 
ning of diets for outpatients. Upon 
a doctor’s request she would also 
visit a patient’s home. 

Another clinic consultant conferred 
with social workers and planned the 
activities of the nutrition clinic. Day 
care and nursery school programs 
may use a dietary consultant in work 
with directors and staff, with em- 
ployes who prepare the food served 
and with parents of the children who 
are enrolled. During the war a nu- 
trition consultant prepared menus 
for day care centers and menus for 
the parents to use to complete the 
day’s meals served at home. 

Pamphlets, periodicals, menus and 
recipes are often quite useful and 
helpful, but they should not be de- 
pended upon to do the job alone. 
Dietitians and nutritionists interested 
in the American Dietetic Association 
project on methods used in consul- 
tation service sent in many samples 
of effective materials. Among these 
were seasonal menus for institutions 
and a monthly leaflet, “Your Patient’s 
Food,” for the small hospital. Sub- 
jects discussed in the’ leaflet were: 
the postpartum diet, the liquid diet, 
the soft diet, menu planning, sources 
of quantity recipes and some diets 
for such special conditions as hyper- 
tension and obesity. 

The consultation must be some- 
thing in which the institution and 
the consultant both participate. The 





committee in Maryland has summa: 
ized the institution’s part in the fol 
lowing manner: 

1. To work out a plan with th 
consultant for regularity of visits and 
to arrange sufficient free time fo: 
those responsible for the food servic: 
so that they can participate in confer 
ences with the consultant. 

2. To plan, in advance of visits, 
insofar as possible, what problems arc 
to be discussed. (The consultant 
needs to be entirely familiar with the 
situation in order to be helpful and 
the employes need to feel free to 
ask the help of the consultant.) 

3. To furnish information con- 
cerning such problems as the types 
of patients cared for and the size of 
the group. 

4. To furnish the consultant with 
the necessary material for an analysis 
of the food served, a week’s menus 
and the list of foods used that week. 

5. To arrange matters from time 
to time so that the consultant may 
observe meal preparation and service 
and taste the food. 

6. To acquaint the consultant with 
the physical setup of rooms and other 
facilities in the institution concerned 
with the storing of food, its planning, 
preparation and serving. (It may be 
helpful to have a rough sketch of 
the setup.) 

7. To designate someone in the 
institution who will take primary 
responsibility for working with the 
consultant and making practical use 
of the conferences. This might mean 
that such a person would plan the 
menus and furnish sample menus 
for the consultant to review, keep 
weekly food consumption records 
and submit them for occasional anal- 
ysis. She would also consider with 
the consultant whether the recom- 
mendations made were helpful and 
could be carried out. 


Written Reports of Each Visit 


The dietitian should give the insti- 
tution written reports of her study 
and recommendations after each visit 
in order that the staff may have 
something definite to refer to. These 
reports should be filed at the institu- 
tion for future reference. The use 
made of the reports depends upon 
the administrator of the institution. 
In the interest of the nutritional well 
being of both staff and patients it is 
hoped that the reports will be kept 
readily available in a truly “active” 
file. 
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She ingredients 


of 7-Up are proudly stated on the back 
of every bottle—‘‘Contains carbonated 
water, sugar, citric acid, lithia and 
soda citrates. Flavor derived from 
lemon and lime oils.” 





1947 BY THE SEVEN UP COMPANY 








HARMONY! 


eVEN- 


THE ALL-FAMILY DRINK! 





‘Fresh up”’ families share their work and 
play. That’s why they like 7-Up... the 
crystal-clear ‘‘fresh up” drink that adds 
sure pleasure to family activity. For 
7-Up is completely wholesome and 


tempting in taste... truly the 


all-family drink. 












ie CONFORM with the Na- 
tional Food Conservation Pro- 
gram, the following popular tested 
recipes have been carefully selected. 
They are nutritious, flavorful and de- 
lectable and will meet with satisfac- 
tion from patients and_ personnel. 


Escalloped Chicken and Macaroni 
Yield: 50 Portions 

1 pound macaroni, raw 

3 quarts water, boiling 

2 tablespoons salt 

6 pounds 8 ounces chicken, cooked 

14 ounces celery, raw 

12 ounces pimientos 

5 tablespoons onion juice 

1’, gallons chicken gravy 

1, quarts coffee cream 

Bread crumbs, buttered (for topping) 

Salt and pepper to taste 

Cook macaroni in boiling salted 
water until just tender. Drain and 
rinse in cold water. Chop the chicken 
in 4 inch pieces. Chop celery and 
pimientos in % inch pieces. Grate the 
onion for the juice. Prepare chicken 
gravy so that it is of medium consist- 
ency. Add the heated cream, stirring 
constantly until well blended. Add the 
onion juice. Combine the macaroni, 
chicken, gravy, raw celery and pimien- 
tos, at the same time being careful not 
to break up chicken pieces or mash 
the macaroni. Season with salt and 
pepper to taste. 

Place a cup of mixture in a pre- 
heated casserole. Sprinkle 1 teaspoon 
buttered coarse bread crumbs in the 
center of the dish. Bake in a 350° F. 
oven for from eight to ten minutes, 
until the mixture is thoroughly heated. 
Run the casseroles under the broiler 
to brown the crumbs. 


Chicken Loaf 
Yield: 3 Loaves, 15 Slices Each 
45 Portions 
15 to 17 pounds fowl, purchased 
weight or 
4+ pounds fowl, cooked, meat  re- 
moved from bones 
4 quarts chicken stock 
cups top milk or cream 
cup chicken fat or fortified mar- 
garine 
1 cup flour 
Salt and pepper to taste 
3 cups celery, chopped very fine 
12 eggs, slightly beaten 
2 quarts cracker crumbs 
3 tablespoons lemon juice 


| 
1 
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Recipes for Conservation 


Remove cooked meat from _ bones; 
cut it into medium sized pieces. Heat 
the chicken stock and milk together. 
Melt the fat; stir in the flour; add the 
hot liquid and cook until thickened, 
stirring frequently with wire whip. 
Season to taste. Combine celery, eggs, 


crumbs and lemon with the 
chicken and gravy. 

Put mixture into well greased loaf 
tins, using 4 pounds for each pan; 
pack well. Set these in pans of hot 
water and bake in moderate oven 
(350° F.) for about one hour. Test 
for doneness by inserting a knife blade 
into the center of the loaf; it will come 
out clean when loaf is done. Serve 
with mushroom sauce, rich chicken 
gravy or cream sauce with peas; the 
amount required is + quarts. 


juice 


Escalloped Tuna Fish and 
Potato Chips 
Yield: 48 Portions 

1 cup onions, finely chopped 

', cup parsley, finely chopped 

1 gallon medium white sauce 

4 pounds potato chips, crushed 

8 cans tuna fish (7 oz. cans) 

Add onion and parsley to white 
sauce. Mix well. Grease three steam 
table pans (914 by 12 by 2% inches). 
Line each with crushed potato chips. 
Cover with a layer of tuna fish, white 
sauce and potato chips. Repeat, end- 
ing with potato chips. Bake in moder- 
ate oven (350° F.) for forty-five min- 
utes. 


Codfish Loaf 
Yield: 50 Portions 

6 pounds salt codfish 
1'5 quarts rolled oats (quick or 

regular, uncooked) 
1'4 quarts peas or green beans, 

cooked 
1, cups pimientos 
9 eggs, beaten 
2 quarts milk 

144 tablespoons salt 

%4 teaspoon pepper 

2 tablespoons prepared mustard 

Soak codfish in cold water over- 
night. Drain, cover with water and 
cook until tender. Flake the cooked 
fish. Combine all ingredients with 
flaked codfish. Pour into greased bak- 
ing dishes (six loaf pans, 44%, by 8% 
inches), sprinkle with buttered crumbs 
and bake in a moderate oven (350° 
F.) forty-five minutes. Slice and serve 
with a cream sauce or tartare sauce. 





Braised Oxtail Joints 
Yield: 54 Portions 

30 pounds oxtail joints 

11 ounces flour 

1 pound 8 ounces bacon fat or 

beef drippings 

6 quarts beef stock 

6 tablespoons salt 

| teaspoon pepper 

1% cups celery leaves 

*4 cup parsley 

] teaspoon mace 

1 tablespoon peppercorns 

1 pound onions, ground 

+ pounds carrots, cut in strips 

Wash oxtail joints. Melt bacon fat 
or drippings in roasting pan; add ox 
tail joints; sprinkle with flour; place 
in oven, turning meat frequently until 
evenly browned. Then add stock, salt, 
pepper, celery leaves, mace, onion and 
parsley and cook two to three hours 
till tender. The peppercorns may be 
tied in a bag and removed before serv- 
ing. Cook the carrot strips in separate 
container and use to garnish the serv- 
INgS. 


Vegetable and Meat Casserole 
Yield: 40 Portions 
1 cup chopped onion 
’, cup shortening 
2 quarts cooked ground meat 
(3 pounds) 
Y, cup salt 
teaspoon pepper 
teaspoons chili powder 
quarts cooked potatoes, 
sliced or cubed 
quarts string beans, cooked 
quarts corn, cooked 
', dozen medium tomatoes, sliced 
tablespoons sugar 
cup grated cheese 
5 cup chopped parsley 

Cook onion in the shortening until 
almost tender. Add meat and half of 
the salt; then the pepper and _ chili 
powder. Stir until*well blended and 
until meat is partially cooked. 

Grease three steam table pans (12 by 
9%, by 24 inches). Divide meat into 
three equal parts and place in pans. 
Place layer of potatoes over the meat; 
add a layer of string beans and a layer 
of corn. Sprinkle each layer with salt. 
Top with layer of tomatoes. Drained 
canned tomatoes may be used, if de- 
sired. Sprinkle top with remaining 
salt and sugar. Add cheese and parsley. 
Bake in moderate oven (350° F.) 
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about twenty-five minutes. 
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One-piece all-porcelain 
interior. A spotless food cham- 
ber ... completely seamless... 
not a crack or crevice to trap mois- 
ture or hold food odors. Easy to clean. 
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The new McCray Koldflo refrigerators are specifically designed 
to meet the requirements of hospitals and institutions 
where food freshness is vital. 
The constant, upward Cold Flow of refrigerated air. . . bottom-to-top 
... reaches every cubic inch of space in your McCray 
Refrigerator... assures maximum protection to all foods. 


The big, roomy interior with adjustable, removable shelves, 
easily accommodates large food supplies of various heights and sizes. 
Incandescent lighting and full length doors make 
stocks easy to see ... easy to reach at all parts of the interior. 
Available in 60, 40, 30, 20 and 121 cu. ft. capacities. See your 
nearest McCray representative or write to McCray 
Refrigerator Company, 766 McCray Court, Kendallville, Indiana. 
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Menus for January 1948 


Lois E. Christensen 
dital 
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1 


Orange Juice 
Hot Biscuits 
. 


Cranberry Juice 
Celery Hearts, Olives 
Roast Turkey, Giblet Gravy 
Mashed Potatoes 
Green Lima Beans 
Grapefruit and Cherry 
Salad 
Clover Leaf Rolls 
Ice Cream 
° 
Consommé With Croutons 
Sandwich Plate 
Sliced Cling Peaches 
Frosted Fruit Cake 


7 


Pineapple Juice 
Hot Biscuits, Honey 
. 


Stuffed Beef Rolls 
German Baked Potatoes 
Green Beans 
Celery 
Cranberry, Tapioca Whip 
. 


Vegetable Juice 
Baked Macaroni and 
Cheese 
Hearts of Lettuce, Thou- 
sand Island Dressing 
Apricot and Pineapple 
Salad 
Gingerbread 


13 


Pineapple Juice 
Creamed Eggs 
. 


Broiled Swordfish With 
Lemon Wedges 
Baked Potatoes 

Broccoli With Hollandaise 
Sauce 
Pepper Relish 
Peach Sherbet, Vanilla 
Cookies 
es 


Cream of Spinach Soup 
Tomatoes Stuffed With 
Crabmeat Salad 
Toasted English Muffins 
Cherry Cobbler 


19 


Sliced Oranges 
Canadian Bacon, Muffins 
e 


Meat Pie 
Baked Potatoes in Half 
Shell 
Mashed Turnip 
Chef's Salad 
Lime Whip With Lemon 
Sauce 
. 

Cream of Celery Soup 
Grilled Club Sandwich 
Carrot and Raisin Salad 
White Layer Cake With 
Fruit Filling 


25 


Stewed Prunes 
Scrambled Eggs, Toast 
e 


Broiled Chopped Steak, 
Mushroom Gravy 
Parsleyed Potatoes 
Steamed Cauliflower 
Grated Carrot and Raisin 
Salad 
Coconut Cream Pie 


° 
Cheese Souffié 
Pear and Pimiento Salad 
Butterhorn Rolls 
Lemon Meringue Pudding 
Lady Fingers 


3 1 Grapefruit Sec 


2 


Orange Halves 
Soft Cooked Eggs 


Broiled Halibut 
Parsleyed Potatoes 
Asparagus Tips 
Sweet Relishes 
Apricot Cobbler 


Spanish Omelet 
Green Salad 
Vanilla Wafers 
Frozen Raspberries 


Prune Juice 
Pancakes and Maple Sirup 


New England Boiled Din- 
ner: Corned Beef, Boiled 
Potatoes, Beets, Carrots, 
Turnip, Cabbage 
Chocolate Chip Ice Cream 


Sweet Potato Casserole 
Fresh Fruit Salad 
Coffee Gelatin With 

Whipped Cream 
Orange Cake 


14 


Grapefruit Half 
Coffee Cake, Jelly 


Smothered Steak 
O’Brien Potatoes 
Corn Niblets 
Vegetable Aspic 
Raspberry Shortcake 


Escalloped Potatoes With 
Ground Ham 
Apple Fritters 
Celery Curls 
Cream Puffs With Fruit 
Sauce 


20 


Applesauce 
Cheese Omelet, Jelly 


Roast Turkey With 
Dressing 
Boiled Potatoes, Gravy 
Buttered Cauliflower 
Cranberry Sauce 
Glorified Rice 


Welsh Rabbit on Rusks 
Orange Cup Salad 
Tapioca Cream 
Butterscotch Crunches 


26 


Boysenberry Nectar 
Cinnamon Toast 
. 
pPareribs and Sauerkraut 
Mashed Potatoes 
Beets Julienne 
Watercress 
Maplenut Ice Cream 
Ginger Gems 
. 

Creamed Chipped Beef 
Baked Potatoes 
Lettuce Salad With Chive 
Sauce 
Fruit Cocktail 
Fig Bars 


Marshmallow Roll ¢ 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


3 


Mixed Fruit Cup 
French Toast, Bacon 


Meat Patties 
Spanish Rice 
Brussels Sprouts 
Tossed Salad 
Prune Whip With Custard 
Sauce 


Cream of Mushroom Soup 
Vegetable Salad Bowl 
Hot Biscuits 
Applesauce, Fruit Cake 


9 


Stewed Apricots 
Soft Cooked Eggs 


Baked Haddock Fillets, 
Tartare Sauce 
Buttered Potatoes 
Harvard Beets 
Endive With French 
Dressing 
Lemon Meringue Pie 


7 
Shrimp Wiggle on Whole 
Wheat Rusks 
Prune and Grapefruit Salad 
Pumpkin Custard, Cheese 
Straws 


15 


Bananas 
Buckwheat Cakes, Sirup 


Lamb Chops 
Franconia Potatoes 
Wax Beans 
Minted Fruit Salad 
Caramel Cream Pudding 


* 

Hot Mixed Vegetable Plate: 
Broccoli, Beets, Baked Po- 
tato, Squash 
Pecan Buns 
Curly Endive With Roque- 
fort Dressing 
Creamy Rice Pudding 


21 


Boysenberry Nectar 
Muffins, Pear Jam 


Baked Sausages 
Mashed Potatoes 
Julienne Carrots 
Celery Hearts 
Cornflake Crisp With 
Whipped Cream 
s 
Italian Spaghetti 
Club Rolls 
Garden Salad 
Apple Dumpling With 
Heavy Cream 


27 


Grapefruit Sections 
Omelet, Toast 


Baked Stuffed Haddock 
Braised Potato Balls 
Green Peas, Pearl Onions 
Celery and Olive Salad 
Fresh Raspberry Sherbet 
Vanilla Wafers 


Pepperpot Soup 
Toasted Chicken Salad Roll 
Sweet Gherkins 
Pineapple Tarts With 
Whipped Cream 


4 


Tomato Juice 
Poached Eggs, Toast 
e 


Crown Roast of Lamb With 
Mint Sauce 
Whipped Potatoes 
Peas and Carrots 
Radish Roses 
Jelly Roll 


Grilled Bacon in Toasted 
Cheese Rolls 
Pineapple and Date Salad 
Glazed Pears, Molasses 
Cookies 


10 


Orange and Pineapple Juice 
Broiled Bacon, Corn Bread 


Meat Loaf With Mushroom 
Sauce 
Potato Rosettes 
Mashed Turnip 
Celery Curls 
Cream Puffs 


a 
Chicken a la King on Hot 
Biscuits 
Julienne Vegetable Salad, 
Marjoram and Rosemary 
Dressing 
Rhubarb Strudel 


16 


Stewed Prunes 
Fried Eggs, Toast 


Broiled Mackerel With 
Lemon Wedges 
Baked Potatoes 
Rosebud Beets 

Bcston Cream Cake 


Fish Chowder, Saltines 

Cabbage and Pepper Ring 

Queen Anne Cherry Salad 
Frosted Marble Cake 


22 


Grapefruit Half 
Coffee Ring, Jelly 


Ham and Mushroom 
Shortcake 
Delmonico Potatoes 
Wax Beans 
Mustard Pickles, Celery 
Sultana Rolls 


e 
Chef’s Soup 
Pigs in Blankets 
Stuffed Apricot Salad 
Strawberry Ice Cream on 
Sponge Cake 


28 


Orange Half 
Soft Eggs, Pop Overs 


Shepherd’s Pie With 
Mashed Potato Topping 
Mixed Vegetables 
Pineapple and Cream 
Cheese Salad 
Spanish Cream 
e 
Oyster Stew, Crackers 
Sour Pickles 
Sliced Tomato Salad 
Pecan Pie 


5 


Kadota Figs 
Raisin Toast, Plum Jam 
ee 


Virginia Baked Ham 
Candied Sweet Potatoes 
Fresh Spinach 
Mustard Pickles 
Strawberry Bavarian 
e 


Scotch Broth 
Creamed Asparagus in 
Toast Baskets 
Stuffed Tomato Salad 
Maple Junket, Chocolate 
Gems 


11 


Grapefruit Juice 
Creamed Eggs, Toast 


Broiled Tenderloins 
Delmonico Potatoes 
Baked Stuffed Tomatoes 
Sweet Pickled Cucumbers 
Banana-Graham Fluff 


American Chop Suey 
Erdive and Pear Halves 
With Sweet French 
Dressing 
Angel Food With Maple 
Nut Ice Cream 


17 


Apricot Juice 
Cinnamon Buns, Jam 


Curry of Veal With Brown 
Rice 
Sautéed Parsnips 
Sliced Tomato Salad 
Chocolate Tapioca With 
Whipped Cream 


Stuffed Peppers 
Deviled Egg Salad 
Hermits 
Sliced Oranges and 
Coconut 


23 


Fresh Orange Juice 
Eggs a la Bird’s Nest 


Escalloped Clams 
Baked Sweet Potatoes 
Sour Burr Gherkins 
Buttered Broccoli 
Steamed Chocolate Pud- 
ding, Floradora Sauce 


o 
Cream of Asparagus Soup 
Tuna Salad 
Cornsticks 
Tokay Grapes With Date 
Nut Bars 


29 


Fresh Orange Juice 
Waffles and Sausage 
e 


Tomato Juice 
Fricassee of Lamb on 
Steamed Rice 
Asparagus 
Fruit Gelatin With 
Whipped Cream 


Chinese Chow Mein 
Noodles, Soy Sauce 
Perfection Salad 
Frosted Chocolate 
Brownies 


6 


Blended Juice 
Shirred Eggs, Date Muffir 


Chicken Pie With Biscuit 
Topping 
Baked Hubbard Squash 
Sliced Tomato Salad 
Ice Cream Sundae 


Corn Chowder, Crackers 
Sweet Gherkins 
Jellied Waldorf Salad 
Coconut Layer Cake 


12 


Baked Apple 
Scones, Marmalade 


Veal Birds 
Mashed Potatoes 
Buttered Carrots 

Olives 
Tutti-Frutti Layer Cake 


Red Flannel Hash With 
Mustard Dressing 
Sunset Salad 
Hot Ralls 
Fruit Cup, Brownies 


18 


Tomato Juice 
Poached Eggs on Rusks 
e 


Roast Pork With Apple- 
sauce 
Boiled Potato Balls, Gravy 
Broiled Eggplant 
Curly Endive, French 
Dressing 
Minted Fruit Cup 
° 


Escalloped Corn and Celery 
Sausage Patties 
Bow Knot Rolls 
Asparagus Tip Salad 
Baked Bananas With 
Lemon Sauce 


24 


Pear Nectar 
Shirred Eggs, Muffins 
e 


Liver Paste With Onion 
Rings 
Whipped Potatoes 
Carrots Glazed With Mint 
Lettuce Wedges, Thousand 
Island Dressing 
Banana Cream Pie 
— 


Eggs a la King in Patty 
Shells 
Hawaiian Salad 
Purple Prune Plums 
Iced Cup Cakes 


30 


Prune Juice 
Poached Eggs on Toast 


Broiled Finnan Haddie 
With Butter Gravy 
Baked Potatoes 
Spinach Timbals 
Pickled Baby Beets 
Apple Pie and Cheese 


Vegetable Chowder 
Mixed Fruit Salad 
Cloverleaf Rolls 
Gingerbread With Whipped 
Cream 


tions, Griddle Cakes With Molasses Sirup * Turkey Croquettes, Parsley Sauce, Riced Potatoes, Baked Acorn Squash, Tossed Salad, Chocolate 
Salmon Loaf, Butter and Egg Gravy, Baked Potatoes, Stuffed Celery, Orange Bavarian, Oatmeal Cookies 
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TO MINIMIZE THE 
NUTRITIONAL SETBACK IN SURGERY 


Early correction of the unavoidable nutri- 
tional setback which follows in the wake 
of most operative procedures is considered 
advisable in the interest of more rapid re- 
turn of the patient’s strength and vigor. 
Furthermore, when early ambulation is 
permitted, caloric and nutrient intake 
must be adequate in order to prevent 
undue fatigue and to guard against de- 
feating the very purpose of this practice. In 
such instances, a highly nutritious dietary 
supplement is advantageously employed. 

Digested with remarkable ease, the de- 


licious food drink made by mixing Oval- 
tine with milk can be given virtually: as 
early as fluids are tolerated. This dietary 
supplement provides generous amounts of 
the very nutrients needed during the early 
postoperative period and, in addition, sup- 
plies readily available caloric food energy. 
Its delicious taste is universally acceptable 
and it is regarded as a treat by the patient 
when given as an afternoon snack or with 
other between-meal feedings. Note the 
well-rounded nutritional composition 
from the table. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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THE FUNCTIONAL BASIS OF HOSPITAL PLANNING 


Plumbing Section 


OUTSIDE CONNECTIONS 
PRELIMINARY: In selecting the hos- 
pital site, special consideration should 
be given to the water supply and 
sewage disposal. A site near a sewer 
of ample capacity and a satisfactory 
water supply should be given prefer- 
ence even if it is more expensive. 
When a sewage disposal system 1s 
necessary the state health 
should be consulted as to the require- 
ments, type and design before the 


agency 


site is acquired to ensure a_satisfac- 
tory location of sufhcient size for the 
plant. 

Sewers: When a sewer is available, 
its elevation and capacity should be 
determined before the site is selected. 
If the site permits, the building 
should be set at an elevation which 
will permit gravity drainage to the 
sewer without overloading. Should 
it not be possible to drain the base- 
ment fixtures by gravity, two systems 
of drains should be used, one from 
the basement to the sewage ejectors 
and one from the upper floors direct 
to the street sewers. 


Install in Duplicate 


Because of the high initial cost and 
operation cost of sewage treatment 
plants, connection to an_ existing 
sewer system is usually more eco 
nomical even though lift pumps or 
long connections are required, If 
lifts are needed, they should be in- 
stalled in duplicate to assure uninter- 
rupted service and, if occasional 
power shutdowns are likely, reliable 
emergency standby power should be 
provided for one of the lifts. 

Each lift should have sufhcient 
capacity to discharge the peak sew- 
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age load. The lifts should be float 
controlled and arranged so that if 
one fails or is overloaded the second 
will automatically go into operation. 
For capacities greater than 50 g.p.m. 
cither pumps or air ejectors may be 
used. For capacities less than 50 
g.p.m, air ejectors are more reliable. 
The collection well and lift station 
should be located outside the main 
building whenever practical and in 
all cases should be well ventilated. 

The location and construction 
should be such as to prevent local 
odor nuisances and to protect against 
insects and rodents. In provid- 
ing for the discharge of sewage into 
an existing system, it should be 
borne in mind that sewage from a 
hospital is more likely to contain 
infectious material than is the nor- 
mal domestic sewage of the com- 
munity. If a relatively large hospital 
discharges sewage into the sewer 
system of a relatively small com- 
munity, special treatment of the 
community sewage may be required. 

Where no community sewer sys- 
tem is available, adequate treatment 
of the sewage from the hospital is 
necessary. The objective of sewage 
treatment should be to prevent con- 
tamination and possible infection of 
a source of water supply, either sur- 
face or underground; to prevent 
possible spread of disease by rodents 
and insects; to prevent a nuisance 
condition, and to prevent destruc- 
tion of aquatic life. 

Hospital sewage often differs from 
average domestic sewages in that it 
contains a much greater proportion 
of laundry wastes. Interference with 
the biological processes usually em- 





ployed in domestic sewage treatment 
is more likely. A competent sani- 
tary engineer should be employed 
for the design of the treatment plant, 
and the design should comply with 
the regulations or policies of the 
state health 

Generally, effective settling and 
disinfection should be considered the 
minimum treatment of hospital sew- 
age when it is discharged into a 
surface water course regardless of 
the dilution available. Additional 
treatment will be required when 
Jocation and available dilution de- 
mand. 


Ordinary Methods Applicable 


agency. 


The quantity of sewage from even 
a small hospital is so large that dis- 
posal by subsurface irrigation is not 
practical except under very favorable 
soil conditions. Ordinary biological 
processes of treatment will 
usually be applicable, although when 
the water supply is heavily mineral- 
ized, interference with biological 
processes is a possibility. In such 
cases, consideration should be given 
to separation of wastes containing 
organic matter from inorganic 
wastes, such as water softener dis- 
charges, backwash water and boiler 
blow-off water. The latter contain 
no pathogenic organisms and _ are 
not putrescible, so final disposal is 
usually not a serious problem. 

In locating the disposal plant, 
odors must be taken into account. 
If the plant is located close to the 
hospital or other built-up areas, all 
units should be housed and all open- 
ings should be well screened. Addi- 
tional precautions against odor, such 


sewage 
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7 Now Available 


= HOFFMAN EQUIPMENT 


lant, 
with 


he for Bigger, Smoother Production... 


and 
the 


a While you wait for tomorrow's 
“ ‘ new construction—or complete modern- 
i ization, you can solve many of today’s 





— production problems right in your pres- 
ie. ent laundry. Replace those worn-out 
oa machines with new Hoffman equipment 





to provide greater linen volume at lower 
cost per patient day. Later, this equip- 


ment fits right into your plans for that 
future laundry. Your Hoffman represent- 
ative will show you how — ask for his 
authoritative assistance today. 


WASHERS—Standard “’Shell-less” in 38, 
44 and 48-inch diameters. Highly effec- 
tive washing action... continuous wash- 






ble ing and rinsing. “Silver Crest’’ washers 
in 36 and 42-inch diameters. Pony 
washers in 24 and 30-inch diameters. 






DRYING 
TUMBLERS 


36-inch diameter 


















EXTRACTORS 






















‘  acaall Open top and 

el open-end tumb- 

ng ” : solid curb models 
g lers. Large size 


in 26, 30, 40, 48 
and 60-inch 


diameters. 


tumblers in 42- 
inch diameters. 
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as provision for chlorination, may 
be necessary. 

Inasmuch as ordinary biological 
treatment of sewage does not destroy 
all bacteria, it must be assumed that 
the effluent from such plants will 
contain pathogens. Therefore, final 
chlorination of the effluent is indi- 
cated in all cases where the receiving 
stream is used as a source of water 
supply or for swimming or any 
other recreational use. Final chlor- 
ination may also be necessary where 
sewage is discharged into a water 
course which is dry during part of 
the year. 


Should Not Cross Water Lines 


Underground sewer lines from the 
building to the street sewer or to 
the disposal plant should not lie 
close to or cross over water lines. 
Insofar as is possible, the sewer 
should be lower than, and at least 
10 feet horizontal distance from, any 
water line. If this proves impossible, 
heavy cast-iron pipe with calked lead 
joints should be used for the sew- 
ers. If it should be necessary to lay 
water and sewer pipes in the same 
trench, the sewer pipe should be laid 
in gravel fill at least 3 feet be- 
low the water pipe. 

All kitchen fixtures should be con- 
nected through grease traps to the 
house sewer. Outside traps with one 
or more gasketed cast-iron covers are 
desirable as they permit access and 
eliminate odors from the kitchen. 
These traps can be of concrete or 
cast iron. 

Storm Warer Dratnace: Roof, 
court, drive and areaway drains 
should generally be discharged into 
a storm water sewer, a natural drain- 
age course or to dry wells wherever 
local conditions permit. Dry wells, 
if used, must be located at such a 
distance from the building that 
water will not seep into the base- 
ment. 

Most local regulations prohibit the 
discharge of such drainage into a 
sanitary sewer system. Should it be 
necessary to use a sewage treatment 
plant for the hospital, such storm 
water drainage should not be ad- 
mitted to the sanitary sewers. It 
would be uneconomical to construct 
a treatment plant for storm water 
load and this water would compli- 
cate operation of the sewage treat- 
ment plant. 

When local regulations permit, 
storm water may be discharged into 
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an existing combined storm and 
sanitary sewer. The capacity and 
loading of such a combined sewer 
should be carefully investigated and 
it should be determined that the 
additional storm water discharge 
from the hospital area will not result 
in overloading of the sewer to the 
extent that sewage will back into 
any part of the building. 

Water Suppry: The _ hospital 
water supply should be taken from 
a public system wherever one is 
available and can meet the maxi- 
mum demand. The purity of the 
water supply should be determined 
by the state health or other recog- 
nized agency. If it is found unsuit- 
able for drinking, provision should 
be made for a treatment plant. Two 
water services should be brought in- 
to the building from two street 
mains, if they are available, to pro- 
vide an emergency service in case 
one main fails. Separate potable and 
nonpotable water supply systems are 
objectionable, as cross connections 
that would contaminate the drink- 
ing water are possible. 

The minimum quantity and _pres- 
sure of water available at the site 
should be checked accurately as they 
will affect the design of the water 
supply piping. Should they be inade- 
quate, the structure of the building 
might be affected because a_ roof 
tank might be required. The min- 
eral and chemical content of the 
water should be determined so that 
pipes which will resist corrosion can 
be selected. 

Should the pressure in the street 
water main not be sufficient to supply 
the fixtures on the upper floors, a 
tank with duplicate fill pumps may 
be necessary. A simple balancing 
tank may serve when the water 
pressure is low for short periods. At 
times it is advisable to supply the 
laundry and first floor fixtures from 
the street main and pump the water 
for the upper floors. Where a public 
water supply system is not available, 
water wells should be consid- 
ered in preference to the use of sur- 
face water which would require a 
treatment plant and constant super- 
vision. In all such cases the state 
health agency should be consulted. 


PLUMBING SYSTEMS 


PrumBinc Stacks: Space for 
plumbing stacks should be consid- 
ered when preliminary plans are 
being prepared, Chases and shafts 








for stacks should be run to clear 
spandrel and floor beams. Stee! 
beams should not be located under 
partitions on which there are plumb 
ing fixtures and should be arranged 
so as not to interfere with drain 
lines in furred ceilings. Drain lines 
and offsets should not be located 
above kitchens, food preparation or 
storage rooms or ice tanks. Thick 
partitions and furrings will be re 
quired for wastes and soilstacks. In 
cold climates, water pipes should not 
be located in outside walls. Floor 
plans should be so arranged that 
plumbing fixtures will be placed one 
above the other to reduce the num- 
ber of stacks. 

SoiL, WasTE AND VENTs: The me- 
chanical plans should show all soil, 
waste, drain, vents and plumbing 
connections. This can be done satis- 
factorily only by showing the con- 
nections to stacks in plan and by 
diagram. In determining sizes and 
methods of connecting branches and 
vents, the city or state codes, when 
they are complete and adequate, 
should be followed. Should no such 
local plumbing code cover special 
hospital equipment and connections, 
the requirements of the Plumbing 
Manual B.M.S. 66 of the National 
3ureau of Standards should be fol- 
lowed. 


Prevent Back Flow 


Soil and waste connections must 
be sized and pitched to drain freely 
and prevent back flow to other fix- 
tures and to floor drains. Each fix- 
ture must be connected separately, 
with individual traps. Venting sys- 
tems must be provided, so that no 
fixture can lose its protective seal 
by water forcing and siphoning, 
which would permit sewer gases to 
enter the hospital. Accessible clean- 
outs at points where pipes change 
direction are desirable to remove 
stoppages. 

Bedpan washers must have vapor 
vents to relieve the pressure and 
remove vapors. Vapor vents from 
bedpan washers and sterilizers must 
not be cross connected with other 
vents but must be extended inde- 
pendently through the roof. Vapor 
vents from other sterilizers to the 
roof are recommended. Vapor elim- 
inators, or cold water condensers, 
are available but the excessive 
quantity of water used and the addi- 
tional manual control valve make 
them objectionable. 





The MODERN HOSPITAL 



























clea: 
Stee! 
nder 
imb 
nged 
lrain 
lines 
‘ated 
Nn or 
hick 
i 
. In 
hot 
loor 
that 
one 
um- 


— 


me- 
soil, 
ing 
Atis- 
-On- 
by 
and 
and 
en 
ate, 
ich 
cial 
ns, 
ing 
nal 
‘ol- 





LSt 


1X- 
1X- 
ly, 
ys- 
No 
-al 
IS 

to 


pe 


ve 


Or 









{REVOLT = 





‘fol. 69, No. 6, December 1947 





LAUNDRY 





CHALLENGE === 








ONE TRIAL WILL SHOW YOU FOUR IMPORTANT SAVINGS: 


@ LONGER SERVICE LIFE! 
@ INCREASED PRODUCTION! 
@ TOP-QUALITY OUTPUT! 
@ DEFINITE GUARANTEE! 


A new standard of performance has been set in many of America’s best laundries. 
Isn’t it about time you aimed high for lower costs in your laundry? One trial will 
show you the benefits of Original and Genuine Revolite Laundry Roll Covers. 

You'll have fewer shut-downs for cover changes, slippages and roll adjustments. 
No wet rolls because Revolite repels water. No washovers because Revolite’ never 
stains the work. No go backs to slow your output and raise your costs. 

You'll get some of the smoothest ironing you ever saw. Wrinkle-free perfection 
around buttons, along seams. The smallest corners and angles will come out flat 
and dry. 

And you’ll get the exclusive new Revolite guarantee—a definite length of ser- 
vice life under your conditions or a credit for any cover which fails to meet the 
written guarantee. Needless to say, your Revolite covers will usually long outlast 
the guarantee. 


* AND DON’T FORGET REVOLITE PRESS COVERS! 


(O}nU: 


Bee SS Fe ee U.S. PAT. OFF. 


wrinkling. Paddings are available for most 
chest-type ironers. Write for more informa- 





Company, Stamford, Connecticut. 


Original and Genuine Revolite is a specially-made asbestos fabric 
which has been coated with a smooth, durable synthetic resin. On 
the roll it is backed by an additional sheet of asbestos cloth attached 
to one end of the roll only, thus eliminating binding, cramping and 


MEMBER 


tion. Zapon-Keratol Division, Atlas Powder AERICAR Taster 













Warer Piping: The sizes of all 
water pipes should be determined 
and shown on the plans and dia 
vram. These sizes should be large 
enough to permit an ample flow of 
water to the probable maximum 
number of fixtures which may be 
used at one time. Water require- 
ments can be determined from the 
data given in the Plumbing Manual 
B.M.S. 66 of the National Bureau 
of Standards, provided due allow- 
ance for corrosion and deposits is 
made. The velocity of water in pipes 
which are too small will generate 
noises and cause water hammer. The 
friction in small pipes after some 
years may be so great that an ade 
quate water supply cannot reach the 
fixtures on the lower floors, while 
the upper floors are without water. 
In extreme cases water may be 
drained from the upper floors and 
cause back siphonage from upper 
floors to the lower fixtures. 


Can Use Reducing Valves 


The water pressure should be ade- 
quate to supply 15 pounds’ pressure 
to the upper floors when the maxi- 
mum number of fixtures that will be 
“4 the. ation at one time are supplied. 

the pressure on lower floors is 
ae than is permissible — for 
quiet operation (approximately 40 
reducing valves should be 
employed. It is advisable to use two 
pressure reducing valves in parallel, 
one for the minimum demand and 
the second set to supply the maxi- 
mum demand. Objectionable varia 
tions in water pressures may be 
caused by the maximum and mini- 
mum demands and long mains, but 
with pipes of proper size this will 


pounds), 


not be noticeable. In most cases the 
size of the street service will be de- 
termined by the requirements of the 
standpipe system. 

Water Sorreners: The use of 
hard water is disagreeable and _re- 
quires excessive soap. Water soften- 
ers should be used when the water 
is objectionable or when the cost of 
the additional soap required for 
laundry is greater than the operat- 
ing cost of a water softening plant. 
This will usually be the case if the 
hardness exceeds 4 grains per gal- 
lon. The local laundries can usually 
furnish reliable data on the treat- 
ment, if any, that will be advisable. 

In some cases satisfactory results 
may be had by treating only the 
water supplied to the hot water 
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The flush valves and other 
hxtures can be operated — satisfac- 
torily with the hard water. Zeolite 
1S employed in softeners to remove 
the calcium from the water. The 
calcium which is deposited on the 
zeolite is removed by washing with 
salt water. As considerable space 
is required for salt, a storage room 
is necessary, as well as space for the 
tanks. Excessive corrosion may be 
caused by zeolite, in which case 
corrective treatment should be con- 
sidered. 

Hor Warer System: It is advis- 
able to use two combination hot 
water heaters and storage tanks with 
horizontal submerged copper a 
tube heaters. The tanks should be 
copper lined or fabricated with non- 
corrosive shells. Manholes for clean- 
ing and openings for thermostatic 
controls are recommended. 

One tank should normally be used 
for the laundry, dishw ashers and pot 
sinks, with a water temperature of 
180° F., and the other, with water 
at 150° F., for the hospital fixtures. 
Through the use of booster heaters 
for pot sinks and dishwashing 
equipment, the water for the kitchen 
may be taken from the 150° F. 
service. The tanks should be cross 
connected so that either can be used 
to supply all fixtures during cleaning 
or emergency repairs. This arrange- 
ment requires two systems of hot 
water piping, but the additional cost 
is not great because the mains to 
the laundry and kitchen are usually 
short. 

For a general hospital, the mini- 
mum hot water requirements that 
may be expected are 8 gallons per 
bed per hour for the laundry and 
kitchen and 5 gallons per bed per 
hour for the hospital. The storage 
capacity should be not less than 80 
per cent of the heater capacity. Tanks 
should be constructed to comply 
with the A.S.M.E. code for pressure 
vessels and should be connected with 
vacuum, pressure and temperature 
relief. valves. 

All hot water risers and the ends 
of mains that are not connected to 
risers should have circulating lines to 
maintain hot water at all fixtures. 
To avoid air traps, the circulating 
risers should be connected just be- 
low the branches to the highest fix- 
tures supplied by the riser. 

Water Connections: Water supply 
connections to lavatories, sinks, tanks 
and all fixtures and equipment 


heate rs. 











should be made above the rim o 
highest water level to provide dl 
air gap so that back siphonage can 
not be established. Hose connection 
at sinks and bedpan cleansers shoul 
not be long enough to reach th 
water in the fixtures. For lavatorie: 
and sinks this is accomplished with 
gooseneck or high faucets. 

Drinking fountains with paper 
cups are preferable to bubbler foun- 
tains from a health standpoint. If 
bubbler drinking fountains are used, 
they should be of the angular stream 
type with the outlet well above the 
rim fixture. The water supplies to 
dishwashers, stock kettles and such 
equipment should be connected 
above the overflow level. 


Meters Permit Check 


Recommendations for air gaps at 
water supplies and for back flow 
prevention are discussed in report 
B.M.S. 28 of the National Bureau 
of Standards. Water should not be 
cooled by direct contact with ice. 
Meters on the water main from the 
street and on the cold water connec- 
tion to the water heater serving the 
laundry permit a satisfactory check 
to be made of the water consump- 
tion. 

Fixtures: Vitreous china or an 
approved material that will not stain 
is necessary for plumbing fixtures. 
If porcelain enameled fixtures are 
used, they should be of the acid re- 
sisting type. Vitreous china or stain- 
less metal is preferable. Fixtures 
should be supported by wall brackets 
to eliminate legs or supports from 
the floor. Heavy fixtures should be 
supported on chair carriers, and light 
fixtures should be bolted through 
partitions to steel plates. Drain and 
water connections should be run to 
the partitions rather than to the 
floor to prevent dirt pockets and to 
eliminate openings through floors 
which might permit scrub water to 
drip to the ceiling below. 

The heaviest line of brass faucets 
available should be used, with inter- 
changeable parts and washefs. Built- 
in stops at fixtures are desirable to 
permit replacing washers and mak- 
ing repairs. Dull chromium plated 
fittings at fixtures are recommended 
to eliminate polishing. For scrub- 
up sinks and lavatories for doctors 
and nurses, the faucets should be of 
the knee action type. Other lava- 
tories and sinks should have faucets 
with the spade type of wrist action 
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Trap Replacements 


in 7 Heating Seasons 


When a hospital spends in the neigh- 
borhood of $30,000 annually for fuel 
oil, that’s big business. It calls for a 
“controllable” steam heating system 
and careful heating plant operation 
to effect maximum economies. 


The outstanding heating record of 
the new Delaware Hospital began 
with a Webster Moderator System 
designed by the well known New 
York engineering firm of Jaros, Baum 
and Bolles. Itincluded installation by 
a competent heating contractor. 
Continuity of operating experience is 
provided by Chief Engineer Carl A. 
Baehr, who has been with the new 
Delaware Hospital from the begin- 
ning. Let Mr. Baehr tell you about 
some of the heating economies. 

“Out of 1,981 Webster Radiator 
Traps in use, only three have required 
new thermostatic interiors in seven 
vears of service. The Webster Radia- 
tor Supply Valves have been com- 
pletely satisfactory. 

“We receive no more than six legiti- 
mate heating complaints a year, and 
correction is always promptly made. 
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During fuel rationing we effected a 
number of operating economies. 
Stairway radiators were turned off. 
Radiators in the clinics, X-ray lab- 
oratory, solariums and business 
office were shut down at 4 p.m. and 
turned on at 8 a.m. This manage- 
ability is characteristic of modern 
steam heating systems. 


“Sometimes an unusual amount of 
heat is required in a particular room 
for a limited time. Instead of turning 
the Variator to full heat with conse- 
quent overheating of other rooms, 
we remove the Webster Metering 
Orifice from the radiator supply 
valve in less than three minutes. 
Later it is replaced.” 


The Delaware Hospital was only par- 
tially completed at the time fuel ra- 
tioning went into effect. It was 
estimated that the completed Hos- 
pital would require 620,000 gallons 
of fuel oil per year. Based on this 
estimate, the fuel rationing board 
allotted 500,000 gallons of oil per 
year for all purposes— heating, steril- 
izers, laundry, kitchen equipment. 
























Delaware Hospital, Wilmington, Delaware 


Heated by 6-zone Webster Moderator System of Steam 
Heating. Completed in 1942. Unit No.1, center, occu- 
pied in 1940. Architects: Massena & duPont, Wilming- 
ton. Consulting Engineers: Jaros, Baum & Bolles, New 
York. General Contractor: Turner Construction Co., 
Philadelphia. Heating Contractor: Benjamin F. Shaw 
Co., Wilmington. 


Fuel consumption records show that 
the Hospital did not require a supple- 
mentary ration at any time during 
fuel rationing. The Webster Modera- 
tor System saves fuel by keeping 
radiators comfortably warm. Instead 
of 212 degrees, the average surface 
temperature of radiators is 185 
degrees, 150 degrees or even as low as 
90 degrees, depending on the need 
for heat. 


Let Webster experience help you in 
your heating system management 
problems. The service of long-time 
Webster Representatives and the 
performance record of proven 
Webster Heating Systems is a combi- 
nation that means comfort and 


economy. 
WARREN WEBSTER & CO., Camden, N. J. 


Representatives in principal U.S. Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
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high faucets should be used for 
patients’ and nurses’ lavatories and 
for lavatories and sinks at which 


basins and pitchers will be filled. 
The lever type of foot operated 
flush valves recommended for 
toilets. Toilets should be of the 
quiet-acting swirling siphon jet ex- 
tended-lip type. Both the flush valve 
and stop should have silencers. Back 
flow preventers with nonreturn stops 
are required. Seats should be of the 
type with 
for private 


iS 


open-front 
stop 


composit ion 


hinges. Toilets 

















rooms should have bedpan cleansers 
fitted with recessed shut-off valves, 
back flow preventers and hand con- 
trolled hose nozzles. 

Sinks and special equipment 
should be located as shown by plans 
of the special departments. Lavato- 
ries should be of the wall hung type, 
set 31 inches high, with stops, goose- 
neck spouts and knee or elbow action 
control as described. Splash backs 
should be used on plastered walls. A 
single elbow operated handle to con- 
trol both hot and cold water is pre- 
ferred by- some doctors. 
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Dental lavatories are  desirabl< 
when washrooms are provided fo: 
ambulatory patients, and specifically 
in T.B. washrooms. If coolers ar¢ 
used, it is recommended that paper 
cups be supplied. 

Hose connections that are used at 
sinks, necropsy tables and for wash- 
ing bedpans should be of such 
length that the end of the nozzle 
cannot be submerged. Back siphon- 
ing valves of a type approved by the 
state health agency should be used 
on such hose connections. Hose 
connections for necropsy tables can 
be suspended from the ceiling to 
keep the end of the hose above the 
table. 

Pantry and flower sinks on _pa- 
tients’ floors should preferably be 
of stainless steel, although acid _re- 
sisting enameled iron may be used. 
They should be not less than 60 
inches long over all, with backs, 
aprons and two integral drain- 


| boards. They should be wall hung 


and provided with crumb strainers 
and swing spouts. Plaster sinks for 
orthopedic work should have splash 


| backs, gooseneck spouts, wrist action 


control 


and enameled iron inter- 


| ceptors. 


Janitors’ sinks should be of acid 
resisting enameled iron, with backs. 


| They should be set into the floor, 


the rim from 6 to 8 inches above the 
finished floor, so that the tile base 
can finish under the rim. Rim 
guards and braced bucket hook 
spouts should be provided. Recep- 
tors set in the floor may be used 
instead of sinks. All connections to 
kitchen and laundry fixtures should 


_be included in the plumbing con- 


tract. 

STERILIZERS: Inasmuch proper 
sterilization is one of the basic re- 
quirements of a hospital, the subject 
deserves much study. Sterilization 
may be accomplished by _ boiling 
water, by steam under pressure and 
by heated dry air; of the three, 
sterilization by steam under pressure 
is quickest and most reliable. Elec- 
trical sterilizers can be used when 
steam is not available, but they are 
more expensive and do not heat as 
rapidly. Gas sterilizers are not recom- 
mended. Hot air sterilizing is re- 
quired in laboratories and for certain 
surgical supplies. 

The central supply department 
should be equipped to sterilize and 
furnish all instruments, appliances 
and dressings used in the care and 
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ks. For YOU choose and combine Kentile colors any way 
ri you please, in any type of design—to liven up wards 
wi and private rooms—to give an air of alive cleanliness 
ae to entrance and corridors. Kentile experts will work 
sk with you in creating special designs and suggesting 
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Id And need we remind you Kentile feels good under- 
i. foot, doesn’t absorb moisture, won’t stain. Kentile 
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4 ; a? DAVID E. KENNEDY, Inc. 
n Cheerful, serviceable Kentile is your flooring an- 62 Second Avenue, Brooklyn 15, N. Y. 
swer in every part of the hospital. In the kitchen you 208 Bona Allen Bldg., Atlanta 3, Ga. 
Y 1355 Market St., San Francisco 3, Calif. 
1 can have the added assurance of complete grease <b Weddeaen St, Chicete 4, titans 
i ifyi i 452 Statler Bldg., Boston 16, Mass. 
resistance by specifying Greaseproof Kentile. 6sc cae aecd, Peekea A, to 
Ss 1211 National Broadcasting Co. Bldg., 
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treatment of patients. Some _ hos- 
pitals prefer central sterilization of 
the utensils, such as bedpans, urinals 
and basins, which are usually steri- 
lized in the utility rooms. If this is 
the established policy the bedpan 
washer and sink are used for rou- 
tine cleansing and utensils are steri- 
lized only when assigned to a new 
patient or when special conditions 


require. Sterilizers may then be 
omitted from the utility rooms. 
The “clean” sections of these 


rooms may also be omitted if ade- 
quate treatment rooms are provided. 


It central sterilization is planned, 
flasks of water may be sterilized in 
the central autoclaves and distributed 
to the various departments. This 
procedure is considered preferable 
to the use of water sterilizers whose 
operation cannot be so carefully con- 
trolled. 

Pressure sterilizers or autoclaves 
usually operate from a central steam 
supply of 40 pounds’ pressure. These 
are replacing many of the boiling 
sterilizers, as the higher tempera- 
tures that can be maintained reduce 
the time required to assure proper 


PATIENTS welcome the COMFORT 
of the PURITAN MASK and BAG... 








The Puritan Mask and Bag 
provides nasal administration of 
Oxygen and mixtures of Helium-Oxygen, 
or Carbon Dioxid-Oxygen, 
and other medical gases where 
intermittent, occasional or prolonged 
administration is indicated. 


It is of soft plastic material 
which can be easily molded if 
necessary to fit any type and 
shape of nose, permitting max- 
imum comfort and efficiency. 


PURITAN COMPRESSED GAS CORPORATION 


ATLANTA BOSTON 
NEW YORK 


Puritan Dealers 


BALTIMORE 
DETROIT 


“Puritan Maid’ Anesthetic, Resuscitoting and Therapeutic Gases and Gos Therapy Equipment 
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ST. LOUIS 


in principal 





CINCINNATI DALLAS 
KANSAS CITY 


CHICACO 
ST. PAUL 


cities 
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sterilization. Sterilization, of cours: 
is dependent upon maintaining th: 
temperature for a_ predetermined 
period, preferably in the presence o| 
moisture. For this reason, it is im 
perative that the sterilizer be fre 
of air and that recording instruments 
and thermometers be provided. Fo: 
proper sterilization, a sustained 
steam pressure of from 15 to 17 
pounds is required. Pressure steri 
lizers should be insulated and re- 
cessed when conditions permit to 
avoid overheating of work spaces. 

Bedpan washers are, in effect, dis- 
infectors rather than © sterilizers. 
Wall-mounted types allow cleaning 
of the surrounding floor more read- 
ily than does. the pedestal type, but 
the latter is more accessible for main- 
tenance. Flushing is by cold water 
jets, followed by live steam under 
pressure. Every precaution must be 
observed to prevent the possibility 
of back siphonage and cross con- 
tamination. The state health agency 
should review proposed installations. 
Separate vapor vents are required 
and traps should have cleanouts. 

Vatves: Each plumbing fixture 
and each piece of equipment should 
have stop valves to permit repairs 
or replacement of washers without 
disrupting service to other fixtures. 
Each group of fixtures on a floor, 
each riser, each branch main and 
each main supply line should be 
valved. Each valve should have a 
numbered brass tag permanently at- 
tached. A diagram and_ valve 
schedule, showing the location and 
purpose of each valve in all systems 
of piping, should be prepared and 
framed under glass. Water operated 
aspirators should not be used in 
operating rooms. 

Fiusu Vatves: In some cases flush 
valves have been found objectionable 
in hospitals on account of noise and 
the danger from back siphonage. 
Quiet operating valves with quiet 
regulating stops, when used with a 
quiet acting bowl of the swirling 
type, can be used satisfactorily. By 
using nonreturn stops and_ back 
siphonage valves with the flush 
valves the danger of back siphonage 
can be minimized, but only tested 
and approved devices should be used. 
To avoid the transmission of noise 
caused by the flow of water, plumb- 
ing fixtures should not be located 
on partitions between patients’ 
rooms. 

(Continued on Page 118.) 
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changing pictures of the outdoors through larger windows. 
ish 
ble @ Thermopane*, the original windowpane that insulates, permits large glass areas without excessive 
ind heat loss. Composed of panes of glass with dry air sealed between, this transparent multiple-pane 
xe, a ‘ “4° . as 
a unit helps keep heat in, helps stabilize room temperatures and reduces condensation on glass. 
Its insulating efficiency has been proved in actual use from Iceland to Mexico. 
ng 
By ; 
ck practical for both new construction and modernization. Ask your architect to consult the 


ish nearest L-O-F Glass Distributor. For additional information, send for 


@ Over 60 standard sizes meet most architectural requirements .. . make Thermopane 


&¢ our Thermopane book. Libbey-Owens:Ford Glass Company, 


25127 Nicholas Building, Toledo 3, Ohio. *® 
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SPECIAL SYSTEMS 

Fire Sranppire System: The Na- 
tional Board of Fire Underwriters 
and the local fire department should 
be consulted to determine the re- 
quirements for the standpipe system. 
Hose and Siamese connections must 
have threads to fit those of the local 
fire department. The flush type of 
fire hose cabinets with glass fronts 
is advisable. Chemical extinguish- 
ers set in recessed cabinets should 


also be provided, approximately 100 
feet apart, at accessible points on all 
standpipes are 


floors. When in- 






































DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 


stalled, these extinguishers can be 
mounted in the hose rack cabinets. 
For kitchens, shops, 
laboratories and all areas that are 
not under constant supervision, auto- 
matic sprinklers are desirable. 

Gas Pirinc: Gas piping for ranges 
and similar equipment should be 
approved by the A.G.A. and installed 
and tested as required by the gas 
company and local regulations. Pip- 
ing of anesthetic gases to operating 
rooms ffom a central point is not 
recommended. Should a_ central 
oxygen supply be used, special mani- 


storerooms, 
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folds should be connected with coy 
per tubing in accordance with th: 
requirements of the company tha 
will furnish the oxygen. Oxyge: 
tanks should be in a locked close: 
or room near the delivery entrance. 
Outlet valves in the patients’ rooms 
should be set in recessed boxes with 
hinged doors. 

Vacuum System: In small _hos- 
pitals, portable explosion-proof suc 
tion machines will serve the needs 
of the operating room and necropsy 
room. Larger hospitals may have 
suction piping from a vacuum ma- 
chine in the basement, connected to 
hose outlets in the laboratory, 
morgue, delivery rooms and operat- 
ing rooms. Special automatic vacuum 
machines with tanks are available 
for such services, but care must be 
exercised to soundproof the rooms 
in which they are located. 


GENERAL 


PireE: Cast-iron recom- 


pipe is 
mended for soils, wastes, vents, lead- 
ers, sewers and underground lines, 
as its life for such service is greater 
than that of other pipe. Bell-and- 
spigot cast-iron pipe is not desirable 


for connections smaller than 2 
inches. When screwed cast-iron pipe 
is not available, extra heavy galvan- 
ized steel or iron pipe can be used 
for the smaller sizes. Special acid 
resisting cast-metal pipe should be 
used for laboratories. Copper pipe 
with soldered fittings should be used 
for water lines and oxygen connec- 
tions except in areas where the water 
may attack the copper. 

Concealed pipe should be of a 
material which will have a life equal 
to that of the building. Copper tub- 
ing lighter than type “L” should not 
be used, and in all cases high tem- 
perature solder should be employed. 
Standard weight steel or iron pipe 
can be used for fire lines, with fit- 
tings specified by the National Board 
of Fire Underwriters. Standard 
weight steel or iron pipe is used 
for gas. 

Fittings for the drainage system 
should be of the sanitary type, with 
brass cleanout plugs at all changes 
in direction and at ends of lines. For 
cleanouts under floors and in other 
concealed locations, the lines can 
be brought up to the floor or wall 
and terminated with special plates. 
Hinged steel access doors with angle 
iron frames should be provided for 
all valves and cleanouts which can- 
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WITH WINDOWS OF ALCOA ALUMINUM 


Next time a winter gale blows your way, 
check your windows for cold drafts. Think 
how much you'd save on heating costs if your 
building had snug-fitting windows of Alcoa 
Aluminum. 

Alcoa Aluminum can’t warp, shrink, or 
swell. It can never rust or rot. That’s why 
windows of Alcoa Aluminum keep their fit. 
Through the years they close as securely, 
open as easily, as the day they were installed. 

Aluminum windows cut maintenance costs 





MORE PEOPLE WANT MORE ALUMINUM FOR MORE USES THAN EVER 


in other ways, too. They never need painting; 
are easier to clean because deep. dirt-catching 
corners are eliminated. 

Inspect your building or the plans for your 
new one. Eliminate maintenance costs before 
they start. Wherever rust, rot, or warping 
will be a problem, turn to Alcoa Aluminum. 
Figure how much you can save over the years. 
For information on any application of alumi- 
num, write to ALUMINUM COMPANY OF 
America, 1734 Gulf Bldg., Pittsburgh 19, Pa. 


EV: 2. 82% COMMERCIAL 
























EMERGENCY ELECTRICITY 


for ALL ESSENTIAL 
HOSPITAL SERVICES 


OPERATING LIGHTS WARD LIGHTS 


10 EL-3R 
10,000 Watts 


$14.4500 


FOB MINNEAPOLIS 














COMMUNICATIONS 


VENTILATION 


ELEVATORS 


Within seconds after mainline failure, Onan standby electric plants take 
over the power load, providing electricity for all essential uses. Equipped 
with automatic line transfer, the plants are started automatically by any 
break in electrical service. Ruggedly-built, dependable Onan plants will 
run continuously under full load for the duration of any emergency. They 
stop automatically when power is restored. Low-cost Onan electric plants 
are economical to operate, and generate standard 115-volt, A.C. power. 
Installation does not require alterations of the hospital wiring system. 

Onan standby units require only a minimum of maintenance during idle 
periods. Onan line transfer controls have built-in rectifier circuits which 
keep batteries charged at all times. 


ONAN ELECTRIC PLANTS are built in many sizes and models —A.C.: 350 to 35,000 watts in all standard 
voltages ond frequencies. D. C.: 600 to 15,000 watts, 115 and 230 volts. Battery Chargers: 500 to 6,000 
watts, 6, 12, 32 and 115 volts. 


D. W. ONAN & SONS INC. 


3805 Royalston Ave., Minneapolis 5, Minn. 














Write for folder > 
on standby plants 





PRODUCTS 


ONAN STANDBY POWER 





not be reached otherwise. Galva 
nized iron sleeves should be provided 
wherever pipes pass through floor: 
or partitions. Where exposed pipes 
pass through floors, the — sleeves 
should be of I.P.S. galvanized iron 
pipe with floor and ceiling plates 
screwed on. 

INsuLaTION: Hot water pipes and 
hot water tanks should be well in 
sulated to conserve heat and to 
avoid overheating the rooms above. 
Cold water pipes and offsets in lead 
ers should be insulated to prevent 
dripping from condensation and to 
reduce the transmission of sound. 
Pipes in outside walls should be in- 
sulated to prevent freezing. Soil 
lines over or near patients’ bedrooms 
should be wrapped with felt and 
paper or other sound insulation. 

Noise Controt: Many hospital 
noises are generated by the plumb- 
ing systems, but most of these can 
be eliminated by observing common 
preventive measures in locating and 
designing the piping systems. Water 
and drain pipes should be located 
away from patients’ rooms whenever 
possible. Fixtures should not be 
placed against partitions between 
patients’ rooms. Leaders and drain 
lines, if offset above patients’ rooms, 
should be soundproofed. 

High pressure water passing 
through faucets will cause squeaks 
which can be eliminated only by 
lowering the water pressure with 
reducing valves, though they may 
reduce by partially closing the shut- 
off valves. High water velocities, 
which cause water hammer and 
water noises, can be avoided by using 
pipes of ample size. Gooseneck 
faucets should be designed so drips 
will clear the drain opening, as a 
faucet drip in a patient’s room may 
be as annoying to the patient as are 
pipe noises. Pumps, compressors and 
motors should be set on sound in- 
sulation to prevent the transfer of 
vibration to piping and building. 

Instructions: While the piping 
and equipment are being installed, 
a manual for operation and main- 
tenance of the mechanical plant 
should be prepared; it should con- 
tain manufacturers’ literature on the 
equipment. Floor plans and dia- 
grams showing all piping and valve: 
should be filed. All valves should 
have brass tags and should be sched- 
uled. Pipes should be marked with 
distinctive colors approved by the 
A.S.A. and A.S.M_E. 
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THEY'RE FRESH AIR WINDOWS 


... designed with an eye to safety 


Look at the possibilities for fresh-air control in these Fencraft 
Combination Windows. The hopper sill vent deflects air up- 
ward, provides protection from drafts; sheds rain or snow 
outside. The swing-vents reach out to scoop in the breezes 
when more ventilation is desired. Vents stay open in the 
selected positions. 


And think about the safety—to patients, nurses and your 
maintenance staff. The hopper sill vent prevents leaning out 
windows. There’s no hazard in washing or screening these 
windows—both sides can be washed from inside the room. 
The interchangeable screens can be attached or removed from 
inside, too. And there’s greater safety in steel—it won’t burn. 


These craftsman-built windows are easy to open or close 
with one hand—and they stay that way, for steel can’t warp, 
swell or shrink. They’re distinctive windows—quality work- 
manship and excellent hardware make them suitable for 
the finest hospitals. 


We’ve kept an eye on cost, too. Fencraft Windows are 
standardized to effect savings in first cost and to save time 
and money in installation. Your architect can show you how 
Fencraft Family of Windows—Combination, Projected and 
Casement—can provide the right type of window for every 
building need. Consult him. And for information on types 
and sizes, mail the coupon. 


PROJECTED 
CASEMENT 


Fen AYIA 








FENCRAFT COMBINATION WINDOWS 












FENCRAFT CASEMENT 
WINDOW 


Safe outside washing—from 
inside. Easy to operate. In- 
terchangeable inside screens, 
protected from outside dirt. 
“Homey” appearance makes 
them ideal for nurses’ homes 








COMBINATION 
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and staff houses. 


FENCRAFT PROJECTED 
WINDOW 


Open-out vent acts as 
weather-protecting canopy 
over opening. Open-in vent 
deflects air upward, sheds 
water outside. Movable air- 
conditioning unit may be 
easily attached. 











Detroit Steel Products Company, 

Dept. MH-12, 

2258 East Grand Blvd., 

Detroit 11, Michigan 
Please send me data on types and sizes of the new 

Fencraft family of Fenestra Windows: 


Name Soe 





Company____-_-__ 


Address 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








Skilled “Diagnosis” 
Solves Laundry Problems 


FRANCES W. PENFIELD 


Executive Housekeeper, Delaware Hospital, Wilmington, Del. 


HE problem of furnishing ade- 

quate and properly washed linen 
is a major consideration in many hos- 
pitals. The comfort of the patient 
is influenced greatly by the condition 
of the linen used. It not only should 
be pleasing to the eye but should be 
washed with a formula that removes 
the alkali which so often is allowed 
to build up. Alkali causes the linen 
to become harsh and starchy in feel- 
ing and irritated knees, elbows and 
buttocks result. 

Then again if the laundry equip- 
ment is not adequate, linen is often 
washed in a shorter space of time 
than is desirable and numerous com- 
plications result, such as too great a 
loss of whiteness and neglect of the 
important matter of proper rinsing. 


Preserves Tensile Strength 


Whiteness retention can be lower 
in the hospital laundry than it can 
be in a commercial laundry where 
whiteness is a selling point. With a 
good formula, the retention can easily 
be kept points lower for hospital 
work and in that way many pounds 
of tensile strength can be preserved. 

The first step is to check the for- 
mula in use to see if changes are 
desirable. To do this a_ tensile 
strength test bundle should be pro- 
cured from a laundry supply com- 
pany and care and accuracy in fol- 
lowing directions should be insisted 
upon. 

The procedure is simple; it consists 
of washing a square of muslin 20 
times with the regular wash load and 
then cutting off a quarter of the 
square. This is done four times in 
all which means that the square is 
finally cut into four equal pieces. 
The first will have been washed 20 
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times, the second, 40 times, the third, 
60 and the fourth, 80 times. These 
pieces should be marked “first,” “sec- 
ond,” “third” and “fourth” and _re- 
turned to the laundry’s laboratory 
for analysis. Commercial laundries 
often show a preventable loss of 
from 12 to 14 pounds and many hos- 
pital laundries, as much as 10 
ond,” “third” and “fourth” and_re- 
duced to as low as 2 pounds without 
jeopardizing the cleanliness of the 
linen. 

Precautionary technic for a hospi- 
tal laundry is also a matter for care- 
ful consideration. A large Connec- 
ticut hospital was faced with the 
problem of worn out equipment in 
its isolation pavilion and the need 
either for replacement or for the 
work to be done outside. Few com- 
mercial laundries care for this type 
of work, which increased the prob- 
lem. It was finally decided to author- 
ize the hospital laundry manager to 
investigate laundries elsewhere and 
make recommendations. 

After a number of institutions 
handling this type of work had been 
visited it was decided to wash the 
contaminated linen in the regular 
laundry at the hospital. This work 
was not to be opened until the rest 
of the washing for the day had been 
completed. The contaminated linen 
was to be received in bags tightly 
tied. Woolens were to be placed in 
bags marked as such and were to be 
handled separately from the linen. 
Laundry baskets marked for the iso- 
lation unit were used to transport 
the clean linen and were unpacked 
in a clean room for that purpose and 
returned on the same trip to the 
hospital. No counting or sorting of 
the soiled linen was done. 





When all was ready, the bags we: 
untied and emptied directly into th 
prepared wash wheels, and the bags 
were then thrown in and washed i: 
the same load. These bags, whe: 
filled, had the tops turned back abou: 
a foot so that no contamination 
would reach the outside. If the bags 
were kept dry, the outside was con 
sidered uncontaminated. The regu 
lar formula was used in the washing 
procedure, but, after the bath, live 
steam was used for fifteen minutes 
with the thermometer never lower 
than 215°F. In twelve years no case 
of cross infection had developed and 
the heavy cost of new machinery had 
been avoided. 

An intelligent survey of machinery 
needs is the next step and the im- 
portance of this cannot be overesti- 
mated. It is advisable to consult rep- 
resentatives from competitive laun- 
dry machinery companies whose 
services are available without cost. 
In this way expert advice can be had 
from those highly experienced in the 
laundry field. If this is done, there 
will be a need for a count of linen 
turned out by the laundry for one 
week’s time so the amounts to be 
handled can be estimated, this work 
to be classified as starched, tumbled 
or flatwork. 

A house census for the week, with 
the number of operations and deliv- 
eries, will also be needed. When the 
production needs are known, the rep- 
resentative will be able to estimate 
the proper amount and type of ma- 
chinery necessary. 


Sufficient Steam Pressure Needed 


Another problem that is often en- 
countered is the matter of having 
sufficient steam pressure, which is 
sometimes hard to keep up to the 
necessary level and without which 
great loss of efficiency from the flat- 
work ironer is evident. If live steam 
is to be used for sterilization of con- 
taminated linen, it is essential that a 
sufficient amount be available. One 
hundred pounds of pressure is to be 
recommended but, if that is impos- 
sible, 90 pounds will suffice. 

Adequate space for sorting of 
soiled linen before washing is also 
important as much time is lost in 
shaking out wet material. 

If labor accounts for 85 per cent of 
the cost of operation, it can easily 
be seen that machinery of the newest 
and best type will rapidly pay for 
itself. 
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IN A SERIES OF SUCCESS STORIES WITH THE LEGGE SYSTEM OF NON-SLIP FLOOR MAINTENANCE 






O 





IGHT MEN toiled all night...a total of 64 man-hours...to 
E give a floor of this institution its weekly polishing. 

Then the Legge man outlined an economical Non-Slip 
floor maintenance program. Using the methods and mate- 
rials he prescribed, three men now polish the same floor 
in only two hours. 


“PERSONAL ENGINEERING” HOLDS COSTS DOWN 


Wherever Legge technicians have engineered floor mainte- 
nance programs... in leading institutions, buildings and 
plants... accident-free floors at lower cost have re- 
sulted. The Legge advisor surveys floor conditions. .. 
tailors a workable program to those conditions... fol- 
lows through 
cT FLOOR MAINTENANCE with on-the-spot 

oss aoe 
LEGGE’S 3-WAY PROTECTION crews in money- 
/ Non-slip Sofety saving tech- 
y High, Lustrous 


Finish niques. 
V Floor Preservat 







CORRE 













ion This tailor- 





YOUR 3-WAY SAVINGS made plan gives 
Premiums you savings 
tbe es Sow twee | ne way 
y Floor Replacement Unnecessary | 


OF Hon- 


losAngeles * Waoshington,D.C. + Denver «+ Rochester 
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UT FLOOR MAINTENANCE EXPENSE 
joo 64 nun-howu te & 


LEGGE SYSTEM 


0 FLOOR MAINTENANCE 
waiter 6. LEGGE company inc. 


New York * Boston * St. lovis + Chicago « Ft. Worth. « 























(1) Longer lasting, more permanent finish... takes 25% 
less materials and half the labor. 


(2) Protects and preserves the floor by eliminating harsh 
treatments and excessive wear. 


SAFETY ALONE GIVES YOU BIG SAVINGS 
(3) Has slashed floor accidents up to 95% for hundreds 


of users. Leading casualty insurance companies recom- 
mend the lasting anti-slip protection of a Legge program 
to policyholders to overcome slip hazards. Legge materials 
are also approved by testing laboratories. 


HOW YOU CAN ELIMINATE 
“HIDDEN COSTS” 


Compensation payments . . . liability 
claims...inflated insurance premiums... 
you can cut floor accidents and save these 
costly “extras” with the Legge System. 
Our free booklet, “Mr. Higby Learned 
About Floor Safety the Hard Way,” tells 
how. It’s yours without obligation. Just 
clip the coupon to your letterhead and 
mail. 


_ a Pine ail, 


WALTER G. LEGGE CO., INC. 














I 11 West 42nd St., New York 18, N.Y. I 
J 360 N. Michigan Ave., Chicago 1, Ill. | 
| Gentlemen: | 
Please send me your free book, “Mr. 
5 Higby Learned About Floor Safety the i 
§ Hard Way.” | 
I Signed I 
i Title J 
Seattle * Cleveland ; ' FFI i 
Pittsburgh ° Detroit ] copmeenitiaienas i 
ns 2 A M12 















NEWS DIGEST 








Maryland-D. C. Group Stresses Cooperation | 26 State Plans on Way 
Between Hospitals, Public Health Agencies 


BaLrTiMore. Cooperation 
public health facilities and Maryland hos 
pitals was the major theme of the seventh 
annual conference of the Maryland-Dis 


trict of Columbia Hospital Association 


meeting held November 10 and 11 at the | Douglas Coleman Jr., executive director, 


Lord Baltimore Hotel in Baltimore. The 
basis of such argument centered about 
the recent report of the State Hospital 
Survey Committee. Said Dr. Lowell J. 
Reed, vice president, Johns Hopkins Uni- 
versity, “Associations such as the Mary- 
land-District of Columbia group have a 
detinite place in the ‘unification of our | 
hospital system. Hospitals have now be- | 
come big business,” he went on. “They | 
employ about | per cent of the laboring | 
force of this country—as many workers 
as such fields as coal mining, printing | 
and publishing or the public utilities.” | 

Carrying the subject still futher, Dr. 
John Whitridge Jr., obstetrical consultant | 
of the State Department of Health, stated | 
that the close cooperation of health off- | 
cials and hospitals in several counties has 
benefited all concerned—the community, 
individuals, the hospitals and health de- 
partment workers. 

Emphasizing cooperation between the 
city health department and_ hospitals, 
Dr. Harry L. Chant, District Health Off- 
cer of the city’s Eastern Health District, 
outlined the work and plans of the new 
medical care section of the city health de- 
partment. “One of its major purposes,” 
according to Dr. Chant, “is the elimina- 
tion of the duplication of services and 
the centralization of facilities and _rec- 
ords.” 








That there will be an expansion of pre- | 
medical care plans was predicted by Dr. | 
George Baehr, president, New York Acad- | 
emy of Medicine and professor of clini- | 
cal medicine, Columbia University. Dr. | 
Baehr proceeded to describe the part that 
hospitals would play in the future as 
medical centers. “They will be some- 
thing better than mere boarding houses | 
for sick people, as most of them are at | 
present,” he declared. “They will assume | 
full responsibility as educational institu- 
tions for all the physicians of the com- 
munity in which they are located.” 

There should be a 50 bed hospital | 
within 30 miles of everyone, according | 
to Graham L. Davis, president, American | 
Hospital Association. Describing the | 
work of the Kellogg Foundation ia 
Michigan he said that rural hospitals are 
becoming health centers as well as places 
for treating the sick and injured. Under | 
such a program he predicts that it is 
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likely that within the next fifteen’ or 
twenty years tuberculosis will be as rare 
as typhoid. 

In describing the survey that has been 
made of the state hospital's needs, J. 


Maryland Hospital Service, Inc., and sec- 
retary of the association’s committee on 
medical care, explained that this had 
been used to set the priorities for con- 
struction under the federal hospital build- 
ing program which has made $870,000 


_to Completion Under 


of federal funds available annually to | 


the state. This money is to be supple- 
mented by local funds. 

James G. Caposella, superintendent, 
Emergency Hospital, Washington, D. C.. 
succeeds Dr. Edwin L. Crosby, director 


Brody J. Dayton, director, Peninsula 
General Hospital, Salisbury, is the presi 
dent-elect for 1949. Other officers are: 
vice presidents, J. H. Nies, Takoma Park 
Sanatorium, Sister Veronica, Mercy Hos 


| pital and Sister Marie, Provident Hospi 
tal, Washington; secretary-treasurer, R. R. | 
Griffith, West Baltimore General Hospi 


tal, and trustees, P. J. McMillin, Balti 
more City Hospitals and Dr. Crosby. 


Bradley, Hawley Resign 
From V.A. Posts; 
Gray Succeeds Bradley 


Wasnincton, D. C.—Maj. Gen. Carl 
R. Gray Jr. has been appointed Veterans 
Administrator to succeed Gen. Omar 


Hospital Survey Act 
WasHincton, D. C.—Fifty-three pre 
l:minary hospital plans have already been 
received for tentative approval under 
Public Law 725, Surgeon General Parran 
announced Jast month. Sixteen state plans 
have been finally approved and 10 others 
are nearing completion. Dr. Vane Hoge, 
hospital facilities administrator, expects 
that all plans will be in by the end of 
this fiscal year. It is anticipated that 
actual construction will be under way on 
several projects by the end of the calendar 
year. The 26 state plans already com 


| pleted, or nearing completion, will bring 


| centers. 


Bradley, President Truman announced | 


November 21. General Bradley has been 


named army chief of staff, replacing | 


General Eisenhower. General Gray, who 
was director general of military railway 
service in the European theater of opera- 
tions during the war, has been serving 
since that time as vice president in 
charge of public relations for the Chi- 
cago and Northwestern Railway. Be- 


the total allotments of federal funds up 
to $48,000,000, it was announced. 
The Hospital Survey and Construction 


. . Act authorizes tederal grants up to a 
ot Johns Hopkins Hospital, as president. | 6 i 


maximum of $3,000,000 to assist the 
states in surveying their needs for health 
facilities and drawing up long range 
plans to meet these needs. It also au- 
thorizes $75,000,000 yearly for five years 
to assist the states, their political subdivi- 


| sions and voluntary nonprofit organiza- 


tions in building hospitals and health 
Each dollar of federal funds 
must be matched by two from state or 
local sources. Under this arrangement, a 
total of $1,125,000,000 may be spent for 
construction during the five year period. 


Blain Joins Georgetown Staff 


WasHincTon, D. C.—Dr. Daniel Blain, 
nationally known psychiatrist, has been 
appointed to the Georgetown University 
School of Medicine faculty, it was an 
nounced here October 28. He will hold 
the chair of professor of psychiatry and 
director of the department of psychiatry. 
Dr. Blain served from 1942 to 1945 in 
the U. S. Public Health Service with 
the rank of lieutenant commander. He 
was later detailed to the Veterans Ad 
ministration as assistant medical director, 


| chief of the division of neuropsychiatry 


fore the war, he was president of the | 


Chicago, St. Paul, Minneapolis and 


Omaha Railway, a Northwestern sub- | 


sidiary. 


Announcement was also made of the | 


resignation of Maj. Gen. Paul R. Hawley 
as chief medical administrator. The new 
Veterans Administrator will appoint Dr. 


Hawley’s successor. It is considered prob- | 


able that Dr. Paul B. Magnuson, noted 
orthopedic surgeon who is the head of 
the V.A.’s professional services, will be 
appointed. 


lowa Joins Upper Midwest 

Iowa City, Towa.—Trustees of the 
lowa Hospital Association voted unan! 
mously in a meeting on November 8 to 
become a charter member in the Upper 
Midwest Hospital Conference, Gerhard 
Hartman, president, announced. The 
trustees elected Harold Wright, Meth 
odist Hospital, Sioux City, Towa, and 
Mr. Hartman to serve as trustee members 
on the board of the Upper Midwest con 
ference. 
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Baruch Urges Compulsory Health 


Insurance for Low Income Groups 


New York.—Government sponsored 
health insurance for low income groups 


< 


“4 


offers the best solution to the problems | 


of distribution in the medical care field 
in the opinion of Bernard M. Baruch, 
New York financier and economic ad- 
viser to several national administrations. 

Mr. Baruch’s views were presented in 
the principal address at a dinner, No- 
vember 20, celebrating the progress of 
Associated Hospital Service, New York 
Blue Cross Plan and the United Medical 
Service, the affiliated medical prepay- 
ment plan. The dinner was sponsored 
by the Greater New York Hospital 
Association and state and county medi- 
cal societies. 

3efore an audience of 600 New York 
physicians, hospital administrators and 
public health officials, Mr. Baruch 
charged that many members of the 
medical profession had been “fighting a 
rear guard action for too long,” against 
the type of social insurance he recom- 
mended. Stating that his interest in the 
medical care problem. resulted from the 
manpower survey he made for the late 
President Roosevelt early in the war 
period, Mr. Baruch stated, “I was 
shocked to learn that 4,000,000 men had 
been rejected as unfit to defend their 
country.” 

Mr. Baruch would not abolish volun 
tary prepayment plans. These have a 
definite place in the medical care pic 
ture, he stated, but he pointed out that 
many families cannot afford voluntary 
insurance. “What of the little fellows 
who cannot?” he asked. “I have asked 
that of everyone with whom I have 
discussed medical care. Nothing has 
been suggested so far which promises 
success other than some form of insur- 
ance covering these people by law and 
financed by the government at least in 


Compensation Rates 


Raised in New York 


New York.—A statewide increase in 
New York compensation rates paid to 
hospitals for patients covered under the 
New York law was announced effective 
November 1. Under the new agree- 
ment, bed, board, routine nursing, ordi- 
nary dressings and drugs are covered 
up to $8.60 a day for hospitals in the 
state. The previous rate was $7.50 for 
hospitals in the New York metropolitan 
areas and $7.19 a day for other parts of 
the state. 

Under the new agreement, further 
adjustment in the rate can be made in 
the future as additonal data may war- 
rant such action. 
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| 


part—what some people would call com- 
pulsory health insurance.” 

Mr. Baruch commended the medical 
program of the Veterans Administration 
under the Bradley-Hawley administra- 
tion as an example of government-doctor 
relationship. He proposed a_ federal 
health agency of cabinet rank to inte- 
grate all government health activities 
now distributed throughout _ several 
agencies and bureaus. 

Other features of the medical care 
program outlined by Mr. Baruch in- 
cluded: greater emphasis on chronic dis- 
eases; mental hygiene and_ preventive 


_medicine; better distributon of hospitals 


and physicians; more general _practi- 


| tioners; increased emphasis on group 


been termed 





audience. 


practice; medical research, rehabilita- 
tion and preventive care for children. 

“Many doctors and many lay people 
have sought to paint the issue of gov- 
ernment health insurance as a choice— 
all black or all white,’ Mr. Baruch de- 
clared. “I have found every aspect of 
medical care to be gray—the happy 
color sensible compromise wears. 

“All law imposes compulsion. A form 
of compulsory health insurance for 
those who cannot pay for voluntary in- 
surance can be devised and adequately 
safeguarded without involving what has 
socialized medicine. The 
needs can be met as in other fields with- 
out the government taking over medi- 
cine—something I would fiercely op- 
pose. 

“That is why I urge doctors to get 
in and pitch—not stand by on the side- 
lines. You need fear politicians or 
bureaucrats only to the degree you fail 
yourselves,” he told his professional 
“You must take the leader- 
ship, or rather, yours is now the leader- 
ship—keep it.” 


Cornell Employes Honored 


New York.—Two hundred employes 
who have served New York-Cornell Med- 
ical Center for fifteen years or more were 
honored at a dinner given by the board. 
The honor group received silver pins for 
fifteen years of full time service and gold 
pins for twenty-five years or more. The 


event also marked the fifteenth anniver- | 


sary of the opening of the Medical Center 
at its present location at 68th Street and 
the East River. Speakers included Dr. 
Joseph C. Hinsey, dean of the Cornell 
Medical College; William Harding Jack- 
son, president, New York Hospital; Dr. 
Stanhope Bayne-Jones, president of the 
joint administrative board of the hospital 
and university, and Dr. George , W. 
Wheeler. 


Urges Single Unified 
Drive to Raise Funds for 
Chicago Area Hospitals 


Cuicaco.—A single unified drive to 
raise funds for voluntary hospitals in 
the Chicago area was recommended last 
month by James A. Cunningham of the 
| building fund campaign for St. Luke’s 
| Hospital. Mr. Cunningham said Chi- 
cago hospital groups should combine 
their efforts into a “greater Chicago hos- 
pital drive” aimed at raising $50,000,000 
for the city’s voluntary hospital needs, 

Mr. Cunningham’s suggestion was 
made in a speech officially opening the 
St. Luke’s campaign for a $3,500,000 
building fund. “Hospital fund raising 
campaigns totaling around $20,000,000 
in objective are in progress in Chicago 
and its suburbs today,” Mr. Cunning- 
ham said. “All these represent duplica- 
tion of effort and expense. 

“Some of them will succeed, some 
will fail but even if they are all suc. 
cessful the amount realized will be $30,- 
000,000 short of the sum needed to 
| build adequate hospital defenses for the 
| city,” he declared. 
| Mr. Cunningham said a recent survey 
| showed Chicago and surrounding com- 
| munities needed nearly 5000 additional 
| hospital beds. He pointed out that hos- 
pitals such as St. Luke’s which were 
best equipped to raise funds themselves 
would be the last to receive grants from 
the proposed joint hospital fund which 
he said should be administered on the 
basis of priority needs. 


Practical Nurse Corps 
May Solve Nursing 
Shortage, Fishbein Says 


Cuicaco.—Development of a practical 
nurse corps which will take over many 
nursing duties at the hospital bedside 
“may be the answer to the major por- 
tion of the nursing problem,” according 
to Dr. Morris Fishbein of the American 
| Medical Association. In an_ editorial 
| published in Hygera, an American Med- 
ical Association magazine, Dr. Fishbein 
discussed the extent of the nursing 
shortage and suggested that training 
programs for practical nurses probably 
| offer the best solution. 

A shorter working week, new ho: 
pital construction and wider use of hos 
| pital facilities were listed as contributing 
| factors in the shortage. Dr. Fishbein 
| expressed doubt that much could b 
| accomplished through training m: 
| nurses. 

“The point of view is well esta 
lished,” he said, “that nursing is pr 
marily a woman’s profession. Compe 
tion from men will hardly be a fact 
for a good many years.” 
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EXCLUSIVE! ... With the best quality of natural rubber, Seamless Tech- 
nicians use a very small quantity of their own special additive—scientifically 


adjusted to the tested and proven characteristics of the natural rubber . . . This 


Seamless process gives two advantages: (1) Extraordinary strength which 


makes possible extreme thinness (2) Unusual durability which means long 
life and economy . .. THREE TYPES: Brown Milled (banded) 
— White Latex— Brown Latex. 
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Nebraska Hospital 
Association Elects 


Donald W. Duncan 


Omana, Nes.—Donald W. Duncan, 
business manager of St. Elizabeth's Hos 
pital, Lincoln, was named president-elect 
of the Nebraska Hospital Assembly at 
the annual meeting here November 14. 
Mr. Duncan is also secretary-treasurer of 
the assembly. 

Reverend E. C. McDade, superintend- 
ent of Bryan Memorial Hospital, Lin- 
coln, took over the presidency from 
Cecelia Meister of York General Hospi- 
tal during the assembly. James Carr, of- 
fice manager of the University of Ne- 
braska Hospital, was elected to the as- 
sembly’s board of trustees. 

In a two day program attended by 
nearly 100 hospital administrators from 
throughout the state, the assembly dis- 
cussed as major themes teamwork in hos- 
pital obligations, unrecognized problems 
in hospital administration, trustee rela- 
tions and problems relating to medical 
staff organization. Among the speakers 
were Dr. Malcolm T. MacEachern who 
discussed teamwork within the hospital 
and addressed the annual assembly ban- 
quet on “The Hospital of the Future”; 
Graham L. Davis, president of the Amer- 
ican Hospital Association, who described 
the regional hospital plan for Michigan; 
George Bugbee, A.H.A. director, who 
reported progress on the federal hospital 
program; Jon Jonkel, Chicago public 
relations consultant, and R. M. Cunning- 
ham Jr., managing editor of The Mop- 
ERN HospirTAt. 

The hospital administrator who builds 
team spirit among his employes gets bet- 
ter results, Dr. MacEachern told the as- 
sembly. All staff members and employes 
should be encouraged to participate in 
planning hospital rules and policies, he 
said, 

The assembly heard discussions of 
press relations by a representative of the 
Omaha World Herald and industrial re- 
lations by the superintendent of Swift 
and Company's Omaha plant. 


To Survey Cholera Situation 
Wasuincton, D. C.—R. Adm. M. D. 
Willcutts, Medical Corps, U.S.N., and 
Capt. Leroy D. Fothergill, Medical 
Corps, U.S.N.R., left November 4 for 
an extended tour through Europe and 
the Near East to conduct a survey of 
the cholera situation in those areas. 
They will also evaluate results of the 
treatment following the navy’s contri- 
bution of 60,000 pounds of badly needed 
vaccines and drugs. Both doctors are 
experts in the field of epidemiology. 
They will confer with the Naval Med- 
ical Research Institute No. 3 in Cairo, 
Egypt, which is assisting the Egyptian 
government in fighting cholera. 
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Pipettes . . . two in each 
Three separate cradles; each cradle 
holds two Pipettes. 

Each cradle has a separate vibrator 
control. You can increase and de- 
crease the vibration for each set of 
Pipettes. 

Each cradle has its own separate 
electric “on and off’ switch. That 
means the unit can be made to op- 
erate so that two Pipettes are shak- 
ing while the other two units are not 
in operation; or four Pipettes can 
be shaking while the other cradle is 
not in operation. 

In most multiple pipette shakers, 
if you stop the unit to take out 
one or two pipettes, all of the pipettes 
in the unit are standing still. Thus 
you have to shake the pipettes again 
because the blood has settled. In 
this Multiple Pipette Shaker you can 
keep the units operating that are not 
ready for counting. You only need 
turn off the one you are going to 
count. This is a big technical ad- 
vantage. Individual vibratory 
control and Individual “on and off” 
switch. 

The unit is constructed in a spe- 
cially designed steel housing mounted 
on rubber suction cups, for operation 
on 110-120 ALTERNATING 
CURRENT. It stands 5 inches high, 
8 inches wide, 414 inches deep. It 
weighs 434 lbs. The finish is high 
gloss cream white baked enamel of 
finest quality. 
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" VENOCLYSIS WITHOUT NAUSEA 


Rapid intravenous infusion of protein hydrolysates has been 
accompanied from time to time by such reactions as nausea and vomiting. FEATURES 
Madden and his co-workers* found a definite relationship between 

these reactions and the level of glutamic acid in the administered 
preparation. More recently, Smyth and his co-workers** verified this finding 
in a study of 115 hospital patients. 


© rich in essential amino acids 


e assayed microbiologically 


It is noteworthy that in the preparation of AMINO ACIDS-I. C. © salt-free (0.005%) 
Lyophilized, a 50% reduction of the glutamic acid content has been achieved. 
Therefore this adjusted amino acid complex is unlikely to provoke © lyophilized for stability 
nausea and vomiting when given at physiologically optimal rates. ; 
Descriptive literature will gladly be sent. e pH 6.5-7.0 


* Madden, S. C., et al: Tolerance to Amino Acid Mixtures and Casein Digests Given Intravenously; 
Glutamic Acid Responsible for the Reactions, J. Exper. Med. 81:439 (May) 1945. e well tolerated in 10% solution 


**Smyth, C. J. Lasichak, A. G. and Levey, S.: The Effect of the Rate of Administration of Amino Acid 
Preparations and Blood Amino Acid Nitrogen Level on the Production of Nausea and Vomiting, J. Lah. 
and Clin. Med. 32:889 (July) 1947. 
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: BIOCHEMICAL DIVISION « UNION, NEW JERSEY 
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Seek Funds to Solve 
Financial Difficulties 
of Four Hospitals 


By EVA ADAMS CROSS 

Wasuincton, D. C.—Enabling legis- 
lation is being sought from the state of 
Maryland as a possible means of solving 
the financial problems of Suburban Hos- 
pital, Bethesda, according to Arthur B. 
Solon, the hospital’s administrator, Oc- 
tober 31. The institution faces a deficit 
of $60,000 by the end of the year. Of 
the aid measures contemplated, one 
would authorize the county to purchase 
the hospital from the federal government, 


the other would permit a grant up to 
$50,000 in financial relief. 

In critical financial condition also are 
three other hospitals built in 1943 in 
nearby war-impacted communities with 
Lanham Act funds—Alexandria, Va., 
Arlington, Va., and Prince Georges at 
Cheverly, Md. Alexandria Hospital re- 
ceived a grant from F.W.A. under the 
Lanham Act and hence belongs to the 
community. But the others were con- 
structed entirely under wartime Lanham 
Act funds and belong to the federal gov- 
ernment. 

It is known that the Federal Works 
Agency hopes to sell at reasonable prices 
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to the local communities such ho.pitals 
as it built for them with federal junds. 
Prince Georges County has already prac. 
tically completed arrangements to buy 
its hospital, hitherto leased from the 
government. It is, in addition, {| iting 
an $800,000 bond issue to pay for in- 
creased facilities. 

Most of Suburban’s deficit has been 
caused, according to the administrator, 
by the inadequate pay allowed by the 
county for indigent patients sent to the 
hospital by the County Welfare Board 
and Community Chest agencies. Actual 
cost to maintain a patient in the hospital 
is more than $13 per day. The county 
allows only $6. County patients make 
up about 20 per cent of the hospital's 
normal occupancy of from 75 to 80 
per cent. The hospital is considering in- 
creases for private rooms and for two 
and four bed wards. 

Arlington Hospital has run into the 
red to the tune of $48,443 also largely 
because of inadequate payments for char- 
ity patients. This institution receives 
only $5 per day for indigent cases from 
the Health Security Administration 
which dispenses Community Chest funds, 
Arlington County makes up a part of the 
difference between $5 and the actual cost 
of the county’s H.S.A.’s patients. But 
Fairfax County which supplies some 60 
per cent of the charity load does not. 
The hospital loses around $10 per day 
on each charity patient. 

Arlington Hospital has increased its 
rates for the second time in_ three 
months for semiprivate beds. The in- 
crease runs from 50 cents to $1. Private 
room rates remain unchanged at $9 and 
$10 per day. 

Alexandria Hospital, too, has encoun- 
tered its chief loss from inadequate 
rates for charity patients. It has asked 
the city authorities for a daily rate of 
$8.81 for indigents, plus an outright 
grant of $30,000. The Alexandria City 
Council has agreed to $7 per day for 
charity patients but has denied any fur- 
ther increase. This rate of $7 per day, 
the hospital refuses to consider. Hospital 
officials will not resume negotiations with 
the council until a rate survey started a 
few months ago has been completed. 


Appoint Medical Adviser 
Wasuincton, D. C.—Veterans Ad- 
ministration announced November 5 the 
appointment of Dr. William A. Hunt 
to the V.A. national advisory board on 
medical problems. Dr. Hunt 1s_ pro- 
fessor of clinical psychology at North- 
western University. The board, p- 
pointed in compliance with Public |.aw 
293, 79th Congress, acts in an advisory 
capacity to Gen. Omar N. Bradley, \d- 
ministrator of Veterans Affairs, and |r. 
Paul R. Hawley, chief of V.A.’s \& 
partment of Medicine and Surgery 
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Du Pont TYPE B=2 





A NEW, MORE BRILLIANT 


PATTERSON FLUOROSCOPIC SCREEN 












TYPE B-2 is a new Patterson Fluoroscopic 
Screen that gives you 40% more brilliance than 
the present Type B Screen. It permits a more 
accurate diagnosis in less time. The new Screen 
makes use of a radically improved luminescent 
chemical and marks still another milestone of 
Patterson progress in the development of diag- 
nostic tools for the roentgenologist. 


The extra sensitivity of the new Type B-2 
Screen allows utilization of greater brilliance at 
customary levels of x-ray energy, or a reduction 
of energy when the former degree of brilliance is 
maintained. The Screen gives absolute uniform- 
ity and stability to x-rays . . . has no objection- 
able after glow . . . and the increased brilliance 
does not alter contrast. In addition, there is 
greater visibility of detail, and the Screen is ideal 
for miniature radiographic work with green- 
sensitive film. 


Complete information about this remarkable 
new improved Fluoroscopic Screen will be sent 
on request. Patterson Screen Division, E. I. 
du Pont de Nemours & Co. (Inc.), Towanda, Pa. 






























PATTERSON FLUOROSCOPIC SCREENS 
INCREASE IN BRILLIANCE 
RESULTING FROM 
MANUFACTURING IMPROVEMENTS 
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The graph above shows increased brilliance of the new Type 
B-2 Screen compared with that of the Type B. Note that the new 
Screen is three times as bright as the original Type B introduced 
in 1933. 
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Final Report of 
Research Board Urges 
$300,000,000 Fund 


By EVA ADAMS CROSS 
National = ex 
penditures for medical research should 
reach $300,000,000 annually, the Presi 
dent’s Scientic Research Board declared 
in its fifth and final report October 18. 
The expenditures for such research 
should be three times the present annual 
$110,000,000. This expansion 


WasHIncton, TD. C. 


sum of 


should be brought about as quickly as 
possible and it should come in large part 
from public funds. 


Medical Gas Division 


Federal tunds should supplement and 
not replace funds spent by industry and 


nonproht organizations. The govern 


‘ment should not adopt any policy with 


reference to medical research which will 
have the effect of discouraging or driv- 
ing foundations, private philanthropy 
and private health organizations from 
the field. The stimulation of fundamen- 
tal discoveries must be a keynote in the 
overall expansion of medical research. 
There is a critical shortage of investi 
gators in all categories of medical and 
allied research. The National Institute 
of Health junior and senior fellowship 
program should be expanded substan 
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tially within the next lew years. Senior 
fellowships should be lJengthene: 
one year to at least two years eid an 
option should be provided for adc :tional 
years in special cases. 

It is more important than ever before 
that the federal government attract and 
hold a sufficient proportion of high 
quality medical research scientists, the 
report continued. They should be jn. 
cluded in the policy making. structure 
and given some responsibility and au 
thority in budgeting and __ personnel 
processes. Salaries up to $15,000 a year, 
as provided for some 45 scientists in the 
National Military Establishment, should 
be authorized throughout the govern 
iment. 

An advisory committee of government 
and nongovernment research scientists 
should be established at once, the board 
urged. This medical research committee, 
at least at the outset, should function 
as a subcommittee of the interdepart 
ment committee recommended in an 
earlier report. The committee should be 
wholly advisory and should concern it 
self with large scale, long range plan 
ning for a national medical research 
policy. There has been no_ national 
policy heretofore for medical research. 


trom 


Texas Center Plans 


Children's Hospital 


Houston, Trex.—Plans for a 200 bed 
children’s hospital and other allied units 
to be built on a 6 acre tract in the Texas 
medical center were laid before some 200 
doctors at the annual Texas Pediatric 
Postgraduate Conference in Houston last 
month. Dr. John K. Glen, Houston 
pediatrist and member of the Texas Chil- 
dren’s Foundation, outlined the com- 
plete children’s center plan, which. in- 
cludes the hospital, a children’s disease 
research unit, postgraduate _ pediatric 
school, special children’s hospital for 
communicable diseases and a_ special 
surgical hospital for children. 

The complete medical center plan was 
presented by Dr. E. W. Bertner, prest- 
dent of the Texas Medical Center. He 
described the general hospital, the tuber- 
culosis hospital, cancer hospital, central 
outpatient clinic and other features that 
the medical center will have for medical 
education, care and research. 


Army Consultants Meet 


Wasuincton, D. C.—More than 10 
army medical consultants met here No 
vember 5 for the second annual conven 
tion of the Society of United Srates 
Medical Consultants of World War Il. 
Cooperation was pledged between civil- 
ian and army doctors to give Americaf 
soldiers the best medical care in_ the 
world. 
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Whitton Resigns 
as Administrator of 
Alexandria, Va., Hospital 


Robert G. Whitton, administrator of 
the Alexandria Hospital since 194], fe. 
signed November 22 following publica- 
tion of a survey in which hospital ac. 
counting and administrative procedures 
were sharply criticized. 

Mr. Whitton’s resignation, which was 
accepted by the hospital board to become 
effective not later than April 1, 1948, 
was tendered “in the best interests of the 
hospital and the absolute need for it to 
operate successfully and with full com- 
munity support,” he said in a letter to 
the board. 

This action culminated a week of dis- 
cussion of hospital affairs touched off by 
the report of a survey made by Dr. Joseph 
R. Clemmons of New York to determine 
whether or not the Alexandria City Coun- 
cil should increase rates paid for care 
of indigent patients. 

The report was made to the city council 
and released publicly November 15. Ob- 
servers in the hospital field criticized the 
hospital board and its survey committee 
for making the survey findings public 
before the report was acted on by the 
board and without affording the admin- 
istrator an opportunity to answer the 
criticisms it contained. 

Recommending that the council pay 
$8.81 a day as requested by the hospital 
and that an additional grant of $20,000 
a year be made by the city to the hospi- 
tal, the survey nevertheless severely 
criticized the hospital’s administration 
and particularly its accounting and cash 
handling procedures. 

Mr. Whitton described the report as 
“acceptable” and added that “criticism 
of the administration is a little tough to 
take in view of the record of my 
achievements since March 1941. I am 
willing to stand on my record and ac- 
cept the favorable evaluations of men 
and women working with me, and my 
associates in the hospital field.” 


$4,000,000 Expansion Program 

Cuicaco.—An expansion program to- 
taling more than $4,000,000 for the 
Columbus Hospital here has been an- 
nounced by Mother General Antoinette 
Della Casa of the Missionary Sisters of 
the Sacred Heart, the order which oper- 
ates the hospital. The expansion program 
includes a new hospital building ot +00 
beds, bringing the total capacity of the 
hospital to 600 beds and a shrine honor- 
ing St. Frances Xavier Cabrini, founder 
of the Sacred Heart Sisterhood. Con- 
struction of the addition has already ben 
undertaken, the announcement said, ind 
it is expected that the hospital wil’ be 
in operation early in 1949. 
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rt as 
ticism IBM’s complete nurse-to-patient communication system 
brings new efficiency and convenience to the operation of 
I am any hospital. 
id ac- : ; ; . 
men When a patient registers a call by pressing the luminous 
d my Nurses’ Nurses’ Call Button, the nurse establishes communication 
Call Button through the control panel on her desk. Nurse and patient 
alll then can carry on a two-way conversation—the nurse by 
os Wall means of a telephone attached to the control panel, and the 
i vo Communicating patient by speaking into a bedside or wall type communi- 
Bw Unit . : 
Nn an- cating unit. 
. "of Other IBM helps for hospitals are Nurses’ Call Systems, 
aS @ 3 i fs 
oper- Doctors’ Paging Systems, and Doctors’ Staff Registering 
oe Systems. 
t +00 
i the Bedside 
onor- Communicating HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 
le i t e e e 
C 2 saad Time Recorders and Electric Time Systems * Proof Machines 
been Electric Punched Card Accounting Machines and Service 
nd es | Bureau Facilities * Electric Typewriters 
li be 
International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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Johns Hopkins Opens 
Group Clinic in 
Outpatient Department 


SAL TIMORE.—Inauguration of a group 
clinic in the Johns Hopkins Hospital 
outpatient department, making possible 
a study of the medically indigent pa- 
tient’s diagnostic problems by special- 
ists and medical students, has been an- 
nounced by Dr. Edwin L. Crosby, hos 
pital director. Dr. Crosby said the fol- 
lowing advantages were foreseen for the 
clinic, which began operation with the 
current medical school year: 

Better initial and after care for am- 
lulatery patients in the outpatient de 
partment. 

Immediate consultation by physician, 
surgeon and necessary specialists during 
the examination of patients presenting a 
multiple diagnostic problem, with result- 
ant reduction in the amount of time 
spent and the number of visits made to 
the department. 

An increase in the number of labora- 
tory tests done routinely for each such 
patient. 

Better teaching of the medical student 
in ambulatory care as the student partic- 
ipates in the examination of the patient 
with physician, surgeon and specialist. 

The plan was formulated after a year 
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long study by a joint committee of the 
hospital’s departments of medicine and 
surgery. A similar plan was pioneered 
by the Presbyterian Hospital in New 
York in 1946, Dr. Crosby said. 

The outpatient department of the 
Johns Hopkins Hospital sees more than 
1000 patients each day, but of these an 
average of only 100 are what the hospital 
terms new patients—patients being seen 
for the first time or patients who have 
been seen previously but are now pre- 
senting another episode ot illness. 

The functioning of the new clinic was 
Cescribed as tollows by Dr. Crosby: 

The patient is interviewed and, if nec- 
essary, given a preliminary examination 
in the outpatient department admitting 
ofhce. If a multiple problem is presented, 
an appointment is made for the group 
clinic, depending on the urgency of the 
situation and the patient’s convenience. 
Emergencies are seen immediately and 
others are usually seen within one, two 
or three days. 

When the patient arrives for the group 
clinic appointment, all necessary clerical 
work relating to the visit has been done. 
The medical history—if there is one— 
has been located and is sent to the clinic 
just prior to the patient’s appointment 
time. 

The patient is then seen by whatever 
number of solve 


doctors is needed to 
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the problem. The student takes | 


tin 

the consultation. 
Riktainns 2% eee ; 
Between 25 and 30 new group ini 
patients are seen each day from 8 . to 


1 p.m., Monday through Friday. 

The brief experience with the oup 
clinic thus far has indicated the nod of 
about 20 physicians and surgeons and 
from five to seven specialists to conduct 
the examinations each day. 

Each group clinic patient receives 4 
x-ray examination, blood counts, 
Wassermann test and urinalysis. What. 
ever other tests are indicated in the speci- 


chest 


fic cases are ordered by the consulting 
doctor. 

“In effect, the new plan brings the 
various clinics—medicine, surgery and 
specialty—to the patient rather than have 
the patient visit one clinic one day, an- 
other the next, and so on,” Dr. Crosby 
stated. “It also produces the important 
advantage of bringing all doctors con- 
cerned with the problem together at one 
time, with resultant advantage for the 
patient and for the student. 

“The appointment system is essential 
to the smooth operation of the clinic, 
from both the hospital and patient stand- 
point. It is hoped that the group clinic 
appointment system will be developed 
into a uniform appointment schedule for 
all the clinics of the outpatient depart- 
ment.” 


Col. Liston Heads New 
Army Medical Center 

Wasnincron, D. C.—The Secretary ot 
the Army has announced the appoint- 
ment of Col. David E. Liston as com 
manding officer of the new Army Med- 
ical Center which was activated at Fort 
Totten, N. Y., on November 1. 

Fort Totten Medical Center will con 
sist of a center headquarters, Fort Tot- 
ten General Hospital having an ultimate 
patient capacity of 300 beds, the experi 
mental equipment laboratory and _ the 
laboratory and shop branch of the Army- 
Navy Procurement Office. The patient 
capacity of 300 beds will consist largely 
of temporary facilities. Plans are being 
considered for the construction of a new 
1500 bed general hospital to provide 
general hospital and debarkation  facil- 
ities needed in the New York area. 


Issues New Bulletin 

Cincinnati.—The first issue of the 
Christ Hosp:tal Medical Bulletin was 
published by the hospital staff last 
month. The bulletin will be published 
quarterly by the staff to present original 
papers embodying clinical observations 
or other studies made by the staff or by 
the members of the research institute, 
according to the initial announcen nt 
by Dr. M. F. Steele, hospital supe 'n- 
tendent. 
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7 lorry Chriilmad to your patients who will 


undoubtedly get a psychological boost when they are served 
the cereals they eat in their own homes. 
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Mississippians Discuss 
Blue Cross, Medical 
Plans at Meeting 


Jackson, Miss.—Dr. W. H. Parsons 
of the Vicksburg Clinic took office as 
president of the Mississippi Hospital 
Association at the annual meeting in 
Jackson, October 16-18, succeeding Dr. 
Henry Boswell of the state tuberculosis 
sanatorium who became a member ot 
the association’s board ot directors. John 
Gull, administrator of the Street Clinic, 
Vicksburg, was named _ president-elect 
and Grace M. Golden of Mercy Hospital, 
Vicksburg, was reelected secretary-treas- 


urer. Dr. L.. B. Morris of Macon and 
Dr. Fred Van of Corinth were elected 
to the board of directors. 

Discussion of the newly organized 
Blue Cross and Medical Service plans for 
Mississippi occupied a large part of the 
attention of more than 50 hospital ad- 
ministrators who attended the meeting. 
Richard G. Williams of Jackson was ap 
pointed secretary and executive director 
lor Mississippi Hospital and Medical 
Service, the Blue Cross organization 
which has been approved by the Amer 
ican Hospital Association and the Amer 
ican Medical Association and will begin 
operations as soon as approval of the 
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state insurance commission is_ reccived. 

Speaking on modern anesthesiology, 
Dr. John Adrianni, Charity Hospital, 
New Orleans, said many surgeons do not 
want competent medically trained anes 
thetists in the operating room for fear 
their mistakes will be observed. He also 
criticized some hospitals for collecting 
large anesthesia fees and paying salaried 
medical anesthetists less than the amount 
collected, using the “profits” thus accu 
mulated to offset deficits in other de. 
partments. 

“Anesthesiology is a real medical spe- 
cialty and requires postgraduate _ resi. 
dency training similar to that in other 
specialties,” Dr. Adrianni declared. He 
deplored the attitude of some hospital 
administrators who have resisted the or- 
ganization of first class medical anes. 
thesia departments headed by specialists, 
Dr. Adrianni pleaded for a major effort 
to direct more young doctors into anes 
thesiology. He stated frankly that he 
does not agree with many of his col- 
leagues who oppose all nurse anesthetists, 
On the contrary, Dr. Adrianni said, there 
is a place for well trained nurse anes. 
thetists to work along side their medical 
colleagues, 

Responsibility for. training nurses, at 
least until an adequate nursing corps to 
staff all Mississippi hospitals is available, 
should be assumed by the state, Dr. D. V. 
Galloway of Jackson declared. Just as the 
state assumes responsibility for training 
teachers and others whose function in- 
volves the community welfare, Dr. Gal- 
loway said the state must see to it that 
enough young girls are trained to become 
Nurses to assure adequate care ot hospi 
tal patients and others needing nursing 
service. Dr. Galloway, who is director of 
the Mississippi commission on hospital 
care, described the Mississippi state hos- 
pital plan which was among the first to 
be completed in the federal hospital con- 
struction program under Public Law 725, 


Rember Heads A.M.A. 
Public Relations Staff 


Cuicaco.—Lawrence W. Rember, tor- 
merly director of public relations for the 
Blue Cross Commission, has been ap- 
pointed executive assistant in charge of 
public relations of the American Med- 
ical Association, Dr. George F. Lull, as- 
sociation secretary and general manager, 
announced last month. Mr. Rember tills 
the vacancy created several months ago 
by the resignation of Charles M. Swart. 

Mr. Rember is a graduate of the Unt 
versity of Wisconsin and received the 
master’s degree of journalism at North- 
western University. 

Dr, Lull also announced appointment 
of Theodore R. Sills and Company of 
Chicago as public relations counsel ‘or 
the association. 
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Accounting Records Z Admitting Records 
with Elliott Fisher Accounting and Writing Machines 
Admitting Records Expense Distribution Underwood’s complete line in- Send for illustrated booklet 
History Records Income Distribution cludes the world’s famous Elliott | ‘Centralized Control of Admitting 
Patients’ Accounts Payroll Records Fisher Accounting and Writing ma- _ Records.” It explains how modern 
Receivable General Ledger chines, also Sundstrand Accounting hospitals have streamlined their ad- 
Accounts Payable machines. Each can be applied to sim- mitting procedures with Elliott 
; ; ; ene aile 
You'll get speed plus accuracy when a —— and record isher machines | 
you put these hospital office records ii: eee You'll also want a copy of “Posting 





and Controlling Accounts Receivable 
and Accounts Payable” which de- 
scribes time-saving methods for post- 
ing patients’ accounts receivable and 
accounts payable records. 


on Underwood machines. New Simplified Admitting Procedure 
ee This system has been adopted by 
many important hospitals. It saves 
time where time is vital. For ex- 
ample, all required information is 


















obtained in one interview and, simul- Both these booklets are yours for 
taneously, all related records are the asking. There is no obligation. 
typed in one writing. Write for your copies today. 
Und d Corporation 
PR Accounting Machines . .. Typewriters . .. Adding Machines .. . 
T)»ing all related admitting records Carbon Paper .. . Ribbons and other Supplies 
du; ng the interview. . One Park Avenue New York 16, N. Y. 
(Courtesy of Crouse-Irving Hospital.) Underwood Limited, 135 Victoria St., Toronto 1, Canada 
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Atomic Commission 
Names Interim Head 
of Biology Division 


WASHINGTON, D. ee la Shields 
Warren will serve as interim director ot 
the newly created Division of Biology 
and Medicine of the U. S. Atomic Energy 
Commission, it was announced here Oc 
tober 24. Dr. Warren will retain his 
present connections as pathologist at New 
England Deaconess Hospital, Boston, and 
assistant professor of pathology at Har- 
vard. He will continue also as director 
of the Massachusetts State Tumor Di- 
agnosis Service. 


Dr. Warren will serve on a half time 
basis until a permanent director is ap 
pointed. The interim director is the 
author of “The Effects of Radiation on 
Normal Tissues.” He was chief of the 
naval medical field team investigating 
the effects of the bombing of Hiroshima 
and Nagasaki and was in charge of the 
pathological studies of the animals ex- 
posed to radiation in both Bikini tests. 
He is a member of the committee on 
pathology and the atomic casualty com 
mission of the National Research Council. 

The A.E.C. Division of Biology and 
Medicine will serve in correlating the 
broad programs of medical and biolog- 








Needles, note how hubs are marked. 


1. BETTER because STRONGER. 
Stronger because made from 
drawn-tempered (not heat-treated) 
Weckrome Steel Tubing. 


2. BETTER because LAST LONGER. 
Last longer because of the inimi- 
table Weck point. 


3. BETTER because NON-CORRO- 


and WECK STAINLESS 


Brown 


spools. 








The rich black box of 20 gauge Wexteel 


48860 Weck, Jr., Rustless Needles (same as 4880 without special 
Wexteel Hubs) only in sizes 27-23 inclusive up to 1” at $10.50 per gross. 


BETTER 5 ways also—(1) easy-to-use; (2) soft-annealed, yet strong, flexible 
and stainless; (3) resistant to body acids and alkalis; (4) does NOT cause 
redness in wound which non-metallic 


il 


adhere to skin nor flesh, nor corrode. 
Weck No. 17210 and 17212, comes in 


through 40; priced 85¢ to $2.50 for 2 oz. 
spools and from $1.20 to $4.35 for 4 oz. 


on 1 oz. spools at from 80¢ to $1.65 each, 
according to sizes. 


Edward Weck & Co., Inc. 


> Woys Better! 











SIVE, both inside and outside the 
lumen. 


4. BETTER because Wexteel HUB 
gives a better grip and each hub 
marked with gauge. 


5. BETTER because COST LESS, 
come in all standard gauges and 
lengths from $1.20 to $3.25 per 
dozen. Less by the gross. 


STEEL SUTURE WIRE 


sutures sometimes do; (5) does not 
& Sharpe gauge sizes from 18 


Also from 30 to 40 gauge comes 





Founded 1890 


Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING * 


135 Johnson Street 





140 


HOSPITAL SUPPLIES 
Brooklyn, I.N. Y. 


ical research in both A.E.C. and private 
laboratories and institutions. It wil] 
likewise direct the health physics work 
and the industrial hygiene activities of 
the commission. This sixth program 
matic division of the organization was 
recommended by the commission’s med 
ical*board of review. The other divisions 
are research, engineering, production, 
military application and raw materials, 


V.A. Outlines Technic 
Used in Preventing 
Spread of Tuberculosis 


WasHINGToN, D. C.— Veterans <Ad- 
ministration’s tuberculosis service is not 
missing any bets in its efforts to pre- 
vent the spread of the disease, according 
to a résumé of its aseptic technic issued 
October 21. The program includes the 
utilization of extensive handwashing fa- 
cilities in each tuberculosis ward and 
the wearing of caps, gowns and masks 
by personnel working with patients. 
Nurses have received special training in 
aseptic technic and are teaching other 
hospital nurses and attendants. 

The use of germicidal lamps to con- 
trol air-borne infection in TB hospitals 
is receiving close study. Use of an oil 
emulsion in the treatment of blankets, 
bed linens and floors is being tried in 
V.A.’s hospital at New Bedford, Mass. 
If the method proves successful in the 
control of tuberculosis infection, it will 
be introduced in other hospitals. 


Surgical Fee Plan 
Set for District 


Wasuinocton, D. C.—Around 735 doc- 
tors have been enrolled here in a plan 
whereby the public may buy insurance 
against doctors’ fees for surgical and ma- 
ternity cases, the District Medical Society 
announced November 6. The service 
will include doctors’ bills for hospital 
surgery and maternity cases in addition 
to such other expenses as x-ray tests, an- 
esthesia and laboratory work. The plan 
was initiated earlier this year when an 
agreement was reached between the 
Medical Society and Group Hospitaliza- 
tion, Incorporated. 

G.H.I. will enroll the subscribers and 
expects the first contracts to be in op- 
eration by April 1. The service will be 
limited for a time to subscribers of the 
present Group Hospitalization — plan. 
Later, the service will be open to others. 

The new service will cost 80 cents a 
month for an individual, $1.75 for a 
husband and wife and $2 for a family 
group. Present rates for hospital services 
are 65 cents, $1.50 and $1.75. These 
rates have remained unchanged for the 
last ten years but they will probably 
raised next year. 
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atient-Wise 


From the patient’s point of view, bright and shiny equipment is 
certainly comforting assurance of efficient hospital management. 
And many a hospital staff has found that it is a quick and easy task 
to keep equipment clean-looking and sterile if it is made of stainless 
steel. For this versatile metal has a hard, smooth surface that will 
not tarnish and is resistant to food, acids, and disinfecting solutions. 
Some of the numerous uses for stainless steel are described in our 
booklet “The Use of Stainless Steel in Hospitals.” If you would 


like a copy, write Department H-12. 


ELECTRO METALLURGICAL COMPANY 


Unit of Union Carbide and Carbon Corporation 
30 East 42nd Street [qj New York 17, N. Y. 
PRODUCERS OF ALLOYS THAT MAKE STEEL STAINLESS 








V.A. Revises Hospital 
Plans, Specifications 


to Obtain Bids 


Wasuincton, D. C.—In an effort to 
obtain enough construction bids to en- 
able work to begin immediately on the 
17 Veterans Administration hospitals to 
be contracted for prior to January 1, Lt. 
Gen. R. A. Wheeler, chiet of engineers, 
has announced that numerous revisions 
had been made in hospital plans and 
specifications. With the revision designed 
to reduce construction costs, it is expected 
that the work can be placed promptly 


under contract, General Wheeler ex- 


plained. All bids will be awarded within 
thirty days of the opening date. 

At the same time, General Wheeler 
stated that the requirement for Saturday, 
Sunday and holiday work has been elim- 
inated. By eliminating this requirement, 
which previously had been carried in all 
corps of engineers specifications to ex- 
pedite work on the hospitals, contractors 
will now be able to figure with more 
certainty on labor costs. It will, in effect, 
establish a forty hour week for this class 
of work and eliminate premium pay- 
ments for overtime. 

These and other changes were made 
to meet the objections of contractors who 


is the word for 


efed fetta go}: 





5 CONSTRUCTION DETAILS WHICH SPELL 


DURABILITY 











HEAVY GAUGE END SHELF 

No. 18 gauge sfainless steel — 
heavier than ordinarily used Rein- 
forced construction. Strong hinges. 











Strong LEVERSe Large PIVOTS 
Sturdy levers and extra large 
pivots prevent binding or stick- 
ing of doors. 








QO \ 9) 
HEAVY GAUGE DOORS 
Strongly reinforced. Edges will not 


dent and cause binding. Smooth, 
noiseless, disappearing action. 











EXTRA STRONG BRACKETS 
Y,” thick extra heavy stainless 
steel. Positive protection for 
meat pan. 






















Stainless Steel BUMPER FRAME 
Not ordinary iron. The heavy 
channel section and connect- 
ing spacers resist impact. 








Model 
ALS-6271 
Serves 45 to 
60 patients 


LOOK for these 5 features when you buy your next 








food conveyor. Only in ‘‘Conqueror’’ can you find such 
consistent craftsmanship in every detail of construction. 
Send for valuable illustrated folder showing pop- 


ular models of Conqueror food conveyors, heated 
tray conveyors, dish trucks and tray service trucks. 


FOOD CONVEYORS MADE 





5. Blickman, Inc., 1512 Gregory Ave., Weehawken, N. J. 





night be reluctant to rebid on projects 
previously advertised. The new thirty 
day award clause is considered important 
inasmuch as the corps of engineers pre. 
viously has reserved the right on some 
hospital contracts to make awards within 
sixty days. 


24 Physicians Awarded 
U.S.P.H.S. Fellowships 


Wasuincton, D. C.—Twenty-tour 
men and women physicians from 12 
states have been awarded fellowships for 
a year of graduate study in public health, 
according to a recent announcement of 
the Federal Security Administrator. The 
fellowships, administered by the U. S. 
Public Health Service, are supported by 
the March of Dimes fund of the Na 
tional Foundation for Infantile Paralysis. 
The award winners were chosen from 
44 candidates. 

In addition to the nine months or so 
of academic study at an accredited school 
of public health, each Fellow will have 
three months of supervised field training 
in a state or local health department. 

Those receiving awards this year make 
a total of 43 physicians who have re- 
ceived or who will receive professional 
public health training under a National 
Foundation for Infantile Paralysis grant 
of $228,400. The grant was set up to 
train physicians and engineers in public 
health during a two year period. 


Cancer Grant to Colorado 

Denver.—A grant of $25,000 has been 
received by the University of Colorado 
Medical Center from the National Ad- 
visory Cancer Council of the U. S. Public 
Health Service, Dr. Ward Darley, direc- 
tor of the center, announced. The money 
will be used to establish a department 
for the teaching of early cancer diagnosis 
and treatment to medical students, in 
terns, residents and practicing physicians, 
Dr, Darley said. Dr. John M. Foster Jr., 
protessor of surgery at the University of 
Colorado Medical School, will head this 
activity. 


Plastic Dishes for Hospitals 

WasHincton, D. C.—The Veterans 
Administration may have found the an 
swer for hospital dishes in putting nylon 
to a new use, according to an announc: 
ment October 28. The plastic substanc: 
has been adapted to the manufacture 
of unbreakable dishes which may reac! 
most of V.A.’s 126 hospitals by Chris 
mas or a little later. 

More than 105,000 pieces—includin 
dinner plates, bread plates, fruit dish« 
soup bowls and tumblers—will be pi 
chased by the Veterans Administrat« 
through sealed competitive bids. 
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Mother Cabrini Memorial Hospital 
163rd and Edgecombe Avenue, New York City 





HE food service staff at Mother Cabrini 

Memorial Hospital is convinced of the 
flexibility and efficiency of Gas-fired Equip- 
ment in mass-feeding operations. When, 
after eight years’ service, the original Gas 
Kitchen Equipment was called upon to pro- 
vide 6500 extra meals monthly this increase 
required only the installation of a larger 
oven. With this single change the food serv- 





MORE AND MORE... 
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View of kitchen showing: 
Combination baking and roasting oven, Two solid top 
Skeleton ranges, Open burner extension, Salamander broiler. 























Layout of efficient Gas Kitchen 


ice capacity was adequate for expansion from 
150 to 200 beds at Mother Cabrini Memorial 
Hospital, which now serves 26,000 meals 
monthly. 


GAS— ideal fuel for all institutional cooking 
and baking—and modern Gas Kitchen Equip- 
ment fulfill every hospital requirement for 
flexibility, speed, and simplicity. In addi- 
tion, GAS is clean and constantly available. 
You need only call your local Gas Company 
for full details on modern Gas Kitchen 


Equipment. 


Llustrations—Courtesy G. S. Blodgett Co., Inc., Burlington, Vermont 






AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, N. Y. 








« The finest standards of the 
medical profession are em- 
bodied in Gerson-Stewart 
Softasilk 571 surgical soap, 
the superior quality soap that 
is highly effective, yet eco- 
nomical in use. 


Made by the makers of Aro- 
Brom, the original odorless 
hospital disinfectant, Softa- 
silk 571 is used in leading 
hospitals throughout the 
country. Complete informa- 
tion about Softasilk 571 and 
a list of these users will be 
supplied you on request. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


The GERSON-STEWART Ce 


LISBON ROAD CLEVELAND, OHIO 


Francis J. Bean 
Elected President 
of Vermont Group 


3URLINGTON, Vt.—Dr. Francis J. Bean, 
superintendent of Putnam Memorial 
Hospital, Bennington, Vt., was elected 
president at a recent meeting of the Ver- 
mont Hospital Association, succeeding 
Laurence C. Campbell of Barre. God- 
frey Crosby, superintendent of Brattle- 
boro Memorial Hospital, was named vice 
president; L. E. Richwagen, superin- 
tendent of Mary Fletcher Hospital, Bur- 
lington, secretary and treasurer, and 
Mother Collins, superintendent at Bishop 
DeGoesbriand Hospital, Burlington, and 
E. S. Wright, trustee of Rutland Hos- 
pital, trustees. 

Fay Crabbe, director of the University 
of Vermont department of nursing, told 
the association of the need for subsidizing 
nursing education, which, she said, has 
greatly increased in cost. Those giving 
nursing education should not be asked 
to shoulder this burden alone, she said, 
but perhaps the state should be asked to 
help pay costs as it does for students 
preparing for teaching of agriculture. 


Army, Navy Doctors 
Due for Release 


Wasuincton, D. C.—Some 2200 med 
ical officers trained at government expense 
during the war were due for release De 
cember 1, according to an army-navy 
announcement. Around 900 navy “V-12 
class” doctors were affected by the order 
as well as 1300 nonvolunteer general 
duty army medical officers. All of them 
had entered the service prior to May 1, 
1946. The shortage of army and navy 
doctors has kept them in service. 

Both army and navy have encouraged 
these young medical officers to apply for 
commissions in the regular army or navy, 
er another year’s active duty on a volun 
tary basis. If enough of the doctors do 
not remain on voluntarily, both services 
have reserved the right to retain a sufh 
cient number to hold the medical depart 
ments at minimum strength. 


Take Bids on V.A. Hospital 


Wasuincton, D. C.—Construction of 
a 150 bed addition to a V.A. tuberculosis 
hospital in San Fernando, Calif., had al- 
ready come to the bid stage, Veterans 
Administration reported November 5. 
Other additions will be a connecting cor- 
ridor, several utility buildings and more 
adequate facilities for the hospital in- 
hrmary. 

Specifications for most of the construc- 
tion calls for concrete foundations, rein- 
forced concrete exterior walls with ce- 
ment water paint exterior finish, rein- 
forced concerete floors and tile and 
built-up roofs. 
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package of 4000 Sani-Swabs a gene 
he'd like to give your hospital heavy 


ABSOLUTELY FREE. LIGHT 
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- 4 
Your suppliér has a sample 


Frankly, we don't believe 

you'll ever go pack to awkward, 
wasteful, hand made applicators 
once you've tried easy-to-use, 


inexpensive Sani-Swabs, 


New prices on % or 6” length 
are as low as: 
$ .95 per 1000 | lots of 30,000 
$1.05 per 1000 fn lots of 10,000 


$1.30 Box of ‘ty 


$ } 
Sani-Swabs are machine made. 
Packed 1000 to bake in individual 





tissue paper packages of 125. 
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Sample Package if 
Sani-Swabs FREE. 
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Dept. 2 
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MILFORD, OHIO 
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“FAIRPRENE” 
HOSPITAL SHEETING 
LASTS LONGER 


OIL-RESISTANT Quality 0735-N. Made of a sturdy 
cotton fabric coated on both sides with neoprene, the 
Du Pont non-toxic synthetic rubber. Acts much like 
natural rubber, but also has many superior properties. 


GENERAL-PURPOSE Quality 0735-E. Coated with 
a general-purpose synthetic rubber on both sides for 
heavy duty. 


LIGHT-WEIGHT Quality 0708-E. Coated with a gen- 

eral-purpose synthetic rubber on one side for pillow 
bai =<, cases, aprons, gauntlets. 
——aameaemmenmmnall ) 















STERILIZES BETTER — “Fairprene’’* 
stands up better in boiling water, steam 
and chemical sterilization with lysol and 
phenol. 



















EASILY CLEANED-—Spots and stains 
easily removed with soap and water. 












NON - THERMOPLASTIC — ‘Fairprene”’ 
won’t get sticky at high temperatures nor 
brittle at low temperatures. Always soft 
and pliable, yet firm. 











RESIST STAINS—‘“Fairprene” resists 
blood, perspiration, oils, alcohob, phenol, 
mercurochrome and other medicinals. Stays 
better-looking. 












*"FAIRPRENE” is Du Pont’s trade-mark for its line of coated fabrics, sheet stocks 
(without fabric insert) and industrial adhesives made with synthetic elastomers. 












Ask your local dealer for 


DU PONT “FAIRPRENE” 
HOSPITAL SHEETING 


It exceeds government standards 






Qualities 0735-E and 0735-N exceed 
requirements set by National Bureau 
of Standards (Dept. of Commerce) 
Specifications CS 114-43 Hospital 
Sheeting — Commercial Standard, Nov. 4, 
1943. And Quality 0735-N (oil-resistant 
“Fairprene’”) meets Federal Alternate Spec- 
ification E-ZZ-S311a, amendment #1, sheet- 
ing, rubber. 




























BETTER THINGS FOR BETTER LIVING 
-»» THROUGH CHEMISTRY 
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Offers Help to 


Cancer Center 
Destroyed by Fire 


WasuHincton, D. C—The U. S. 
Atomic Energy Commission offered 
prompt help October 29 to the nation’s 
foremost cancer research center destroyed 
in the recent fire at Bar Harbor, Me. 
A.E.C, will provide funds, buildings and 
equipment for the reestablishment at 
Brookhaven National Laboratory on 
Long Island of the Roscoe B. Jackson 
Memorial Laboratory burned out in the 
forest conflagration. 

The famous research center lost nearly 





all records and equipment. The com- 
mission’s offer of a building and equip- 
ment for the laboratory and of tem- 
porary housing for a part of the staff of 
40 was telephoned to Dr. Clarence C. 
Little, director of the Bar Harbor insti- 
tution. A.E.C. has funds immediately 
available for this purpose from the fiscal 
year appropriation of $5,000,000 to assist 
cancer research outside the commission’s 
program. 


Dr. Shields Warren, director of the 
A.E.C. Division of Biology and Medi- 
cine, and Dr. Philip B. Morse, director 
of Brookhaven National Laboratory, said 
the research program directed by Dr. 


FOR SCRUB-UP ... Germa-Medica from a Huntington Foot 
Pedal Dispenser provides a safe and most economical technique. 
Germa-Medica cleans thoroughly, penetrates and cleanses the pores 
... yet mildly lubricates and soothes the skin. The whole staff will 


approve it. Write today for sample and demonstration. 


HUNTINGTON LABORATORIES, INC., Huntington, Indiana, Toronto 


Cake 









Little is directly related to the cancer 
research program authorized for Brook- 
haven. The Jackson laboratory, how- 
ever, if moved to Brookhaven, would 
retain full independence, receiving only 
assistance and services from the latter. 

The provision of quarters at Brook- 
haven has been offered on either a tem- 
porary or permanent basis. 


Nine Elected to 
Mental Hygiene Group 

New York.—Nine men and women 
from the fields of medicine, education, 
rcligion and business have been honored 
for outstanding contributions to the cause 
of mental health by election to member. 
ship in the National Committee for 
Mental Hygiene, Dr. George S. Steven. 
son, medical director, announced yester 
day. 

They are Gen, Paul R. Hawley, chief 
medical director, Veterans Administra- 
tion, Washington; Dr. Charles A. Dick- 
inson, head of the department of psy- 
chology, University of Maine, Orono; Dr. 
Robert M. Goldenson, assistant professor 
of psychology, Hunter College, New 
York; Lawrence K. Frank, director, 
Caroline Zachry Institute of Human De- 
velopment, New York; Margaret H. 
Wagenhals, assistant editor of Mental 
Hygiene, New York; the Reverend Otis 
R. Rice, chaplain and director of religion, 
St. Luke’s Hospital, New York; the 
Reverend Rollin J. Fairbanks, executive 
director, Institute of Pastoral Care, 
Massachusetts General Hospital, Boston; 
Percy C. Magnus, vice chairman of the 
board of the combined Beekman-Down- 
town Hospital, New York, and Benjamin 
P. DeWitt, attorney, New York. 


Freer Named to V.A. Post 


Wasuincton, D. C.—Appointment ot 
Dr. Arden Freer as deputy medical di 
rector of Veterans Administration was 
announced October 30. Dr. Freer suc 
ceeds Dr. Robert C. Cook who requested 
transfer to Colorado, where he will be 
manager of the V.A. hospital at Fort 
Logan. Dr. Cook who has been Dr. 
Hawley’s assistant since early 1946 had 
much to do with the reorganization of 
veterans’ medicine in V.A. hospitals. 

During World War II, Dr. Freer was 
awarded the Legion of Merit for servic: 
as chief of medical service and_ late: 
executive officer at Walter Reed Gener. 
Hospital; the Distinguished Servi 
Medal, for his work as chief of profe 
sional administrative service, Surgeo 
General’s Office, and the Army Con 
mendation Ribbon in recognition of hi 
work as director of the medical co: 
sultants division, Surgeon General 
Office. 
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MJaractlay * 


7 years’ 













constant usage 
=<still like new 












Not a crack or a stain after seven years of 
constant usage! That’s the record of the 
Crane Duraclay fixtures on duty at the 
Delnor Hospital in St. Charles, Illinois. 

Here is the triple protection that made 
this record possible, and assures the same 
results for you: 












1. Duraclay is highly resistant to thermal 
shock—sudden changes in temperature 
do not crack or craze its gleaming 
surface. 








2. It will withstand abrasion, is not affect- 
ed by strong acids, and is not subject 
to staining. 








3. Duraclay remains bright and sparkling 
even after years of service, and its hard 
glazed surface resists soiling—a damp 
cloth leaves it shining. 








* Purachlay exceeds the rigid tests 
imposed on earthenware (vitreous glazed) 
established in Simplified Practice Recom- 
mendations R106-41 of the National 
Bureau of Standards. When you remodel 
or extend your present facilities, think of 
Duraclay first. 















Scrub-up sink of Crane Duraclay, Delnor Hospital, St. Charles, Illinois 


“Crane Duraclay plumbing fixtures were installed in our hospital when it 
p scored in 1940. They have proven very satisfactory and appear as new as when 
rst installed, though they have had constant usage.” 
Cora Radke, Superintendent 
Delnor Hospital, 
St. Charles, 111. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES «© FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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lowa Association 
Urges Compliance 


With Federal Rules 


Iowa Crry, lowa.—Expressing concern 
that administrative delays might dis- 
qualify the state for participation in the 
Federal Hospital Survey and Construc-. 
tion program, the Iowa Hospital As- 
sociation last month passed a_ special 
resolution urging elimination of “every 
possible administrative barrier which now 
constitutes a block between the state oi 
Iowa and the U. S. Public Health 
Service in the eligibility to receive fed- 
eral funds.” 















The association’s resolution which 
was forwarded to Gov. Robert Blue and 
Dr. Walter L. Bierring, state health 
commissioner, pointed out that waiting 
lists for admissions to hospitals exist in 
the state and that Iowa hospitals are 
overcrowded and in many _ instances 
using obsolete facilities. 

“The association has no intention of 
embarrassing either Governor Blue or 
Dr. Bierring in proposing the resolu- 
tion,’ Gerhard Hartman, president, 
said. “Its purpose is to set forth the 
health needs of the state that are jeop- 
ardized by administrative impasses,” he 


added. 
























SEALSKIN' ADHERENT' 


M for skin protection 
in place of tincture 


of benzoin 
wil 
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Simply apply Sealskin around (not on) 

area of wound as a protective skin 

covering. Apply strapping when thor- 
oughly dry. 





SEALSKIN is a_ hypo-allergenic LIQUID 
PLASTIC SKIN ADHERENT that dries to a 
strong yet soft elastic COHESIVE film which 
adheres to the skin and dressings. The film 
is waterproof and resistant to the action of 
body fluids, acids, etc. 


USE 3 WAYS 
SEALSKIN to adhere dressings or bandages to 


the skin—wound dressings—skin traction band- 
ages, etc. 


SEALSKIN to prevent adhesive plaster skin re- 
actions. Apply a protective coating to the skin 
before applying adhesive plaster. It peels off 
with the plaster leaving no debris. 





Simply apply Sealskin all around the 
edges of the bandage. Apply the 
bandage to the area. 


SEALSKIN to prevent excoriation of the tissue 
in cases of draining fistulae, colostomies and the 
like. 


J-500 Per 4 oz. tube $1.50 
J-502........ eseneecseseeee POP 16 oz. jar $3.75 
Write for literature on your letterhead please. 
sind Order from your surgical supply dealer. 

{ Pat. applied for 


CLAY-ADAMS COa:s 


ADAMS 


| 44 EAST 23rd STREET. NEW YORK 10, N.Y. WOM 











Plaster peels off with Sealskin leaving 
no debris. 





53,000,000 Chest X-Ray 
Films Held by V.A. 


WasHincton, D. C.—The Veterans 
Administration is the custodian of 53, 
000,000 army chest x-ray films of World 
War II veterans, the administration an- 
nounced October 21. The films, which 
include those made of each army veteran 
at the time of induction and separation, 
comprise the largest single group of 
x-ray films in the world. The films will 
assist V.A. in its study of tuberculosis 
among veterans and will be available for 
determining eligibility of veterans for 
compensation. 

A “central case register” of all World 
War II veterans who were discharged 
from the armed forces because of tuber- 
culosis has been established. This register 
enables the outpatient tuberculos’s cl‘n- 
ics of V.A. regional offices to keep in 
close touch with each veteran who con 
tracted tuberculosis while in the service. 
Combined with the information on the 
millions of x-ray films, the register will 
be of assistance in the long range study 
of the disease among the veteran popu- 
lation. 


Hospital for Crippled Children 

SoutH Benn, INp.—Ground has been 
broken for construction of a Northern 
Indiana children’s hospital here. The 
hospital is being built on an 11 acre 
site adjacent to the University of Notre 
Dame campus. The hospital will have 
100 beds and will provide care for 
crippled children from northern coun. 
ties in Indiana. An isolation unit for 
poliomyelitis is included in the plans. 
Alvan A. Sauer is the hospital superin- 
tendent. 








COMING MEETINGS 


ASSOCIATION OF WESTERN HOSPITALS, Bilt- 
more Hotel, Los Angeles, April 19-22. 

CAROLINAS-VIRGINIAS HOSPITAL CONFER- 
er Roanoke Hotel, Roanoke, Va., April 
, 16. 


CATHOLIC HOSPITAL ASSOCIATION, Cleveland 
Public Auditorium, Cleveland, June 7-10. 


NEW ENGLAND HOSPITAL ASSEMBLY, Silver 
Jubilee, Hotel Statler, Boston, March 15-17 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 
—. Hotel, Philadelphia, Apri! 
28-30. 


IOWA HOSPITAL ASSOCIATION, Hotel Fort 
Des Moines, Des Moines, April 24 


NATIONAL ASSOCIATION OF METHODIST HOS 
PITALS AND HOMES, Hotel Gibson, Cincinnat 
eb. 18, 19. 


NATIONAL EXECUTIVE HOUSEKEEPERS' ASSO 
CIATION, Denver, June 23-26. 


NEW JERSEY HOSPITAL ASSOCIATION, Hote 
Dennis, Atlantic City, N. J., May 20-22. 


OHIO HOSPITAL ASSOCIATION, Deshler-Wallic* 
Hotel, Columbus, April 6-8. 


SOUTHEASTERN HOSPITAL ASSOCIATION, Bilox 
Miss., April 22-24. 


= HOSPITAL ASSOCIATION, Dallas, Marc! 
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= MEANS LONGER LIFE IN ACTUAL SERVICE 


—GREATER REDUCTION OF GLOVE COSTS 


K “Wilsonizing,” the exclusive Wilson method of preparing and handling liquid latex, 
(FF -] guarantees you the finest surgical gloves possible. With this process Wilson creates 


UPKEEP the internationally famous Wiltex and Wilco Curved Finger Gloves. Gloves that 
last longer in actual service (proven by tests made in some of the country’s largest 
Down hospitals) and through this longer life glove costs are naturally greatly reduced. 
meneame This, plus the exclusive Wilson styling for a more perfect fit and greater com- 
fort, has made these two gloves tops with America’s leading hospitals and sur- 
geons. On your next order ask your Surgical Supply Dealer for them by name— 

WILTEX or WILCO. 


Tgyitsen 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON - OHIO 
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Colorado Medical Center 
Has New Approach to 
Medical Education 


Drnver.—A new approach to medical 
education is being put into operation for 
the first time in the Rocky Mountain 
region at the University of Colorado 
Medical Center here, it was revealed re- 
cently. 

The new curriculum is the result of 
study and plans made by medical school 
faculty committees appointed last year, 
Dr. Ward Darley, director of the center, 


said. The program is designed to meet 


the primary medical need of the state for 
more general medical practitioners. 

In addition to emphasizing a broad 
premedical background and medical 
skills, the modernized program stresses 
the broader aspects of medical practice, 
such as the importance of a doctor’s 
relationship with his patient, with the 
community and with society at large, Dr. 
Darley explained. Through supervised 
clinical work and through discussions 
with practicing physicians and_ visiting 
correlate their 
life experi- 


students can 
with 


specialists, 


classroom theory real 


ence, he said. 


MCOIN ”" 
1925” 


ALL-GLASS INTERIOR 
COFFEE-MAKING EQUIPMENT 
HAS SAVED USERS OVER $10,000,000 


**Our 1926 Amcoin is still going strong 
and making that distinctively better cup of 


Coffee. 
AMCOIN.” 


7 President 
GANDY'S SEA FOOD HOUSE, 
Buffalo, N. Y. 


Clip coupon now and get story 
“How to Serve the World’s Best 


Cup of Coffee at Less Cost.” Sa 


/Neos CORP. 


BUFFALO 9, N. Y. 


EVERY Sf &, NEEDS 


EVERY AMCOIN STATEMENT 
IS A GUARANTEED FACT 


DIOP LDL LD LLLP 


THE AMCOIN 
4-POINT GUARANTEE 


Will produce a better cup 
of coffee than is possible to 
make with any other equip- 
ment. 


Will be a_ self-liquidating 
investment every 9 to 12 
months, through coffee and 
cream saving, depending on 
turnover. 

Will eliminate the human 
element from coffee-making. 
Will keep coffee’ perfect 
from 4 to 5 hours without 
slightest deterioration in 
flavor, color or aroma. 


POPOV OVO LD LV 


If your coffee-making 
equipment isn’t a gold 
mine, it isn’t an Amcoin. 


O.K., Send us the Amcoin story, 
covered by your 4-point Guarantee. 


Name 





Address 





By Mr. 





The new curriculum at the University 
of Colorado Medical Center is just now 
getting under way, but the attention of 
medical schools across the country is 
being focused upon the pioneering efforts 
to improve medical training for prospec. 
tive doctors, Dr. Darley declared. 


V.A. Hospitals 
Speed Treatment of 
Veteran Patients 


Wasuincton, D. C.—Reception sery- 
ices in Veterans Administration hospitals 
are being abolished to speed active med- 
ical treatment of veteran patients, Dr. 
Paul R. Hawley, chief medical director, 
announced November 10. 

All general medical and surgical _pa- 
tients will be admitted directly into active 
treatment wards where case _ histories, 
necessary x-ray and other routine exam 
inations will be made. In tuberculosis 
hospitals, new patients will enter diag 
nostic and classification units where 
they will be put to bed immediately. In 
neuropsychiatric hospitals, acute (inten 
sive treatment) services are being estab 
lished and treatment programs will b: 
started without delay. 

A peak of 52,030 World War II vet 
erans receiving hospital care from the 
Veterans Administration was reached on 
August I. 


1600 Public Health Nurses 


Wasuincton, D. C.—Some _ 1610 
nurses, slightly less than the total au- 
thorized strength, are now on duty in 
the Public Health Service, Dr. Thomas 
Parran’s office revealed here recently. 
Of this group, 134 are regular corps 
officers, 336 are reserve corps officers and 
1044 are civil service appointees. The 
greatest number of public health nurses 
is assigned to the service’s 24 hospitals, 
the largest of which is located at Staten 
Island, N. Y. Public health nurses are 
encouraged to specialize in many fields. 
such as cancer control and mental hy 
giene. The Division of Nursing is ac 
cepting applications both for the 
missioned corps and for civil service 
appointments. 


coin- 


|. Plan Hits New High 


ProvipENcE, R. I.—“Rhode Island Blue 
Cross enrollment has reached a new all 


time high,” Kenneth D. MacColl, Blue 
Cross president, announced at a recent 
meeting. He reported a total enrollmeit 
518,746 members and said it repre- 
sented 74 per cent of the total eligibe 
population of the state. The Rhode |; 
land plan continued to have the greatest 
percentage of enrollment among the $3 
hospital care plans in the country. 
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Protein Nutrition Need Not Suffer 
Ju Chis Present Situation 





sery- 
vitals 
ned- 

Dr. 


ctor, 






pa- The tienen belief still prevails in many lay minds that 


tive 





ries, 


choice grades of meat are nutritionally superior to the less 





am 





costly grades. By dispelling this error, much can be accom- 


losis 





lag 
here 
In 
ten 
tab 
bh: 





plished to encourage an adequate intake of high quality 





protein in the daily dietary. 






The less expensive orades of meat are at least the equal 





a of the choice grades as sources of the amino acids indispen- 
the 
on 






sable for growth, tissue repair and virtually every vital 





process. In these lower orades the muscle bundles which con- 





stitute the protein bulk of meat are not separated by layers of 





600 
au- 

in 
nas 
tly. 
rps 
und 


The 


fat as is the case with the choicer grades. Hence, on a weight 





for weight basis, less expensive grades tend to provide slightly 





higher percentages of protein. Properly prepared, these meats 





can be just as tender and as easily digestible as the choicer 





grades, and may be served in any diet in which meat is 





indicated. 





By promoting the use of the less ex pensive grades and cuts 





of meats, the quality of protein nutrition can well be main- 






tained in the nation’s dietary. 







The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and = 
Nutrition of the American Medical Association. “wim” 












AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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Available 


WALTON 
HUMIDIFIERS 


e For many years Walton’s 
have served the Humidification 
needs of Hospitals and Institu- 
tions, in nurseries, in croup 
tents, in patients and operating 
rooms. And now, Walton Lab- 
oratories can again supply any 
type humidifier you may need 
for your Humidification prob- 


lems. 


e Walton Laboratories, know- 
ing the need of pediatricians, 
have developed an outstanding 
and efficient oxygen tent humid- 
ifier which can assure you of 
much higher than ordinary oxy- 
gen tent humidity while oxygen 


is being used. 


MAIL TO-DAY: for further informa- 
tion and booklets on WALTON 


HUMIDIFIERS. 


Watton Laporatories, Inc. 
1186 Grove St., Irvington 11, N. J. 


Without obligation, kindly send me in- 


formation as indicated below. 
(1 Oxygen or Croup Tent Humidifiers 
[1 General Use Humidifiers 





60,000 Disabled Persons 
Rehabilitated in 1947, 
O.V.R. Reports 


Wasuincton, D. C.—The year will 
bring full rehabilitation to 60,000 dis 
abled men and women if the present 
rate of increase is maintained in the 
number of disabled citizens fully re 
habilitated into self sustaining employ- 
ment, Michael J. Shortley, director of 
Vocational Rehabilitation, said Novem 
ber 3. A 36 per cent increase in the 
number was registered in the first quar 
ter of the fiscal year in the federal-state 
system of vocational rehabilitation for 
civilians. 

Civilian men and women with dis 
abilities which handicap them in ob 
taining or performing suitable jobs are 
eligible, through their state divis‘ons of 
vocational rehabilitation, for diagnostic 
examinations, medical, surgical, psychi 
atric and hospital care. They are eligible 
also for counsel and guidance, training, 
maintenance and transportation. Cus- 
tomary occupational tools and equip 
ment are furnished them, they are placed 
in the right job and the necessary fol 
low-up is made to ensure that they make 


good. 


Eye Bank Offers Fellowships 


New Yorxk.—Fellowships for research 


in ophthalmology have been granted to | 


the Harvard and Yale university medica] 
schools by The Eye Bank for Sight Res- 
toration, Inc., it was announced here by 
Mrs. Aida de Acosta Breckinridge, ex- 
ecutive director. Recipients of fellowships 
will devote themselves chiefly to prob- 
lems related to the cornea. It is expected 
that the knowledge thus acquired will 
aid in the conservation of vision and the 
restoration of sight among thousands of 
individuals. One of the principal objec- 
tives of research carried on at the present 
time is the discovery of a method for the 
preservation of corneal tissue for a period 
longer than seventy-two hours. 


Apartments for Employes 

New York.— Accommodations — for 
some 200 employes who must live near 
the hospital have been provided in a 
12 story apartment house adjacent to 
Columbia-Presbyterian Medical Center. 
New York City. Known as the Edwar.! 
S. Harkness Memorial Hall this includ>s 
18+ one, two and three room apartments. 
all completely furnished and with mo1- 
ern kitchens. It will be occup’ed by 16) 
nurses and 40 other hospital technicians 
both men and women. Rates are $35 for 
one room, $60 for two and $89 for three 
rooms, including gas and electric'ty. A 
tunnel connects the apartment hous? with 
other units of the medical center for the 








Complete Line 
for All Uses 


For over half a century 
FARIES has been the 
favored source of port- 
able lighting equipment 
for the hotel, hospital 
and club. The new 1948 
catalog shows many at- 
tractive and extremely 
practical numbers, de- 
signed for the special 
uses of such institutions. 
You'll also find the best 
of the long-popular “‘sta- 
ple’ lamps that are al- 
ways in demand. 


Torchieres, floor lamps, 
fluorescent and incan- 
descent desk lamps, bed 
lamps .. . and the sen- 
sational 3-way Utility 
Lamp for room illumi- 
nation or concentrated 
light. 


TODAY 
for 
1948 
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With the National Hospital Accounting System 
any needed piece of information as to the charges 
of any patient is instantly avatlable—doubly de- 
sirable in today’s overtaxed and understaffed hos- 
pitals. 

With a National Posting Machine a single opera- 
tor, in a single operation, posts the patient’s bill, 
the account card, the journal sheet, and the posting 
voucher with machine-printed amounts. All bills 
are neat, easy to read, and instantly available on 
demand. All printings are originals—all exactly the 


Vol. 69, No. 6, December 1947 


same. No carbons are used. And the National 
Hospital Accounting System operates with equal 
facility on either the all-inclusive rate or the spe- 
cific-service rate. 

The seven basic factors of all hospital accounting 
are handled readily by the National Hospital Ac- 
counting System—swiftly, flexibly, and at less ex- 
pense. Ask your local National representative for 
a demonstration. Or write to The National Cash 
Register Company, Dayton 9, Ohio. Offices in 


principal cities. 


CASH REGISTERS * ADDING MACHINES 
ACCOUNTING MACHINES 


THE NATIONAL CASH REGISTER COMPANY 











Southern Institute 
for Administrators 


to Be Held in March 


Cuicaco.—Harold C. Mickey, superin- 
tendent of Duke Hospital, Durham, 
N. C., will direct the second Southern 
Institute for Hospital Administrators, to 
be held at Duke March 22-27, according 
to an announcement from the American 
College of Hospital Administrators. In 
addition to the college and Duke Univer 
sity, the Carolinas-Virginias Hospital 
Conference and Southeastern Hospital 
Conference are sponsoring the institute. 

Morning and afternoon sessions will 





be held in the university buildings, and 
one afternoon will be devoted to field 
trips to hospitals and clinics in the area, 
Dean Conley, college secretary, explained. 
Evening features include a barbecue, 
banquet and informal discussion groups. 

General topics to be covered are basic 
principles underlying efficient hospital 
administration, fundamental functions of 
hospitals, professional staff organization, 
fundamentals in hospital planning and 
legal aspects of hospital administration, 
the announcement said. 

Eligible to attend the institute are ad- 
ministrators or administrative assistants 
of recognized hospitals. 









New Simplified Apparatus 


. . . . 


PENTOTHAL* SODIUM 
ADMINISTRATION 


me ce 


Positive Delivery of Exact Quantity of Medication 


The new Bonznt Syringe Holder is designed for use in administering Pentothal* 


Sodium or any other intravenous medication in exact dosage, either continuously 


or intermittently. Six micrometer graduations permit the anesthetist to deliver 


exact amounts as small as Y% minim with a 5 cc syringe, and progressively larger 


amounts; accepts 5, 10, 20, 30 or 50 cc syringes. For aspiration, it is only neces- 


sary to reverse the turn of the screw. Quick release of the syringe for instant 


reloading is accomplished by lifting the knurled knob surmounting the bolt, free- 


ing the syringe from the spring tension clamp. It is light in weight and compact in 


size (3% by 8'/ inches, unassembled); it fits into any standard instrument sterilizer. 


Additional advantages are: (1) eliminates fatigue incident to manual delivery; 


(2) positive action prevents blood coagulation in the needle; (3) affords freedom 


to observe the patient. Stores in the compact leatherette-covered case. Material 


is polished stainless steel and chromium-plated bronze. Despite the superior oper- 


ating advantages and materials, its price is considerably below that of com- 


parable apparatus now offered. Guaranteed against defective parts or work- 


manship. Descriptive circular sent on request. 


JA759 — Bonznt Syringe Holder, complete in case, but without syringe shown, 


*Registered Trade-Mark of Abbott Laboratories 
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Genera! Offices: 1831 Olive Street e St. Louis 3, Missouri 






New York State Nurses 
Honor John McCormack 


New York.—John McCormack, sy. 
perintendent of the Presbyterian Hospital 
and former president of New York Hos. 
pital Association, was honored by the 
New York State Nurses’ Association at 
a recent meeting here when the nurses 
passed a resolution commending his de 
votion to the “improvement of personnel 
practices.” 

According to the resolution, Mr. Mc 
Cormack devoted countless hours to the 
interests of nurses during his terms oj 
office as president of the state associa. 
tion and president of the Greater New 
York Hospital Association. “His advice 
and guidance have been of inestimable 
value,’ the nursing group’s resolution 
stated. “His philosophy and_ practical 
application of the principles of sociology 
and economics have permeated far be. 
yond the boundaries of Greater New 
York and have influenced the thought 
and actions of other hospital adminis- 
trators throughout the state.” 

The resolution expressed appreciation 
to Mr. McCormack for his “friendly and 
understanding support.” 


Issues Call for More 
Practical Nurses 

New York.—Sixty-five per cent of all 
nursing duties can be performed by prac- 
tical nurses, Dr. J. J. Golub, superin- 
tendent of the Hospital for Joint Diseases, 
declared recently in issuing a call for 
additional enrollees in the hospital’s 
school of practical nursing. 

“The shortage of nurses in hospitals 
and in private practice has become 
acute,” Dr. Golub said. He urged “the 
immediate recruitment and training ot 
additional practical nurses as a key an- 
swer to this shortage.” 

“With the existing shortage of nurses 
of all types, including registered nurses, 
we often find the registered nurse en- 
gaged in nursing details that do not 
properly call for her services. At the 
same time, nursing areas where her skill 
is required are neglected,” Dr. Golub 
said. “A study recently completed at our 
hospital shows that 65 per cent of all 
nursing procedures can be performed by 
the practical nurse. Present courses in 
practical nursing enable her to undertake 
these procedures on a_ high level ot 
competence.” 

With the completion of its third year. 
the school will have graduated more than 
150 women into the practical nursing 
held, Dr. Golub said. About half ot its 
past graduates have remained in the hos- 
pital, “‘and,” he added, “the patients love 
them. They have made themselves 1n- 
dispensable in the care of the sick. Prac- 
tical nursing has at last come into its 
own.” 
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stability, and potency of MALLINCKRODT ETHER. 







This uniform dependable purity is the result 







of 80 years of accumulated Mallinckrodt research and experience. 









Mallinckrodt’s sound motion pictures “ADVENT OF ANESTHESIA” and 
“ETHER FOR ANESTHESIA” are available to medical societies and other 


professional groups. Write to our New York or St. Louis office for details, 
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MALLINCKRODT CHEMICAL WORKS 

80 YEARS OF SERVICE TO CHEMICAL USERS 

MALLINCKRODT ST., ST. LOUIS 7, MO., 72 GOLD ST., NEW YORK 8, N. Y. 
CHICAGO © PHILADELPHIA * LOS ANGELES * MONTREAL 
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Voluntary Service 
Hospital Group Meets 


Wasuincton, D. C.—Representatives 
of 24 national organizations comprising 
the National Voluntary Service Hospital 
Advisory Committee met with the Vet 
erans Administration officials here No 
vember 12. The orientation and indoc- 
trination program for volunteer workers 
in V.A. hospitals was the principal topic 
on the agenda. 

Coordination of the entire voluntary 
service plan is handled by the Voluntary 
Service Hospital Advisory Committees at 
the national, branch and hospital levels. 


Representatives of 24 groups recognized 
at the national level are members of the 
national committee. Approximately 300 
organizations are cooperating in the plan 
at the hospital level throughout the coun- 
try. 

Volunteer workers fall into four gen- 
eral classifications of activities at V.A. 
hospitals: 

1. Medical rehabilitation: Duties 
range from acting as escorts for blind 
and wheel chair patients to assisting 
instructors in occupational therapy. 

2. Special services: Serve as group 
instructors and leaders for hobby clubs, 
dramatics, musical and sports programs. 
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FOR AN ACCURATE RECORD OF PATIENT PROGRESS 


Pertinent X-ray data can now be recorded directly on the negative with the Chamberlain 
X-ray Film Identifier. It is always available for succeeding shots. It permits retakes that 
are identical technically to be studied with the sure knowledge that differences in the 
plates represent differences in the patient's condition—and not differences in technique. 

Reference data recording is easy with the Chamberlain X-ray Film Identifier. A 
case record card is inserted under the hinged top cover. One corner of the X-ray nega- 
tive is inserted in the photographic light trap. An optical system reflects a 1 x 3 inch 
image of the card record on the X-ray negative. Exposure is automatically timed. 

Besides providing readily available reference data, the electrically-regulated expo- 
sure of the record card serves as a constant for X-ray technicians in judging the com- 
parative quality of the entire X-ray negative. 

The Chamberlain X-ray Film Identifier is easily mounted in a darkroom table with 
its operating surface flush with the table top. 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras 
and Navigational Instruments with the world’s finest—also produces: 70 mm FLUORO- 
RECORD ... Cameras... Film Viewers . . . Stereo Film Viewers ... Cut Film Adapter Back 
and Film Holders . . . Roll Film Developing and Drying Units. All are available through your 
X-ray Equipment Supplier. 





CAMERA 
INSTRUMENT CORPORATION 


JAMAICA 1, 


AND 


88-06 VAN WYCK BOULEVARD, NEW YORK 
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3. Social service: Act as language jp. 
terpreters and assistant V.A. social work 
ers in half a dozen other varied tasks 

4. Nursing service: Serve as nurse's 
aides. 

Such workers are given a thorough 
orientation and indoctrinat‘on course jn 
addition to training-on-the-job under the 
supervision of professional V.A. em. 
ployes. Details of courses are arranged 
at the hospitals, but each must meet 
certain standards established at the na 
tional level. 


Schedule Institute 


on Nurse Education 

Cuicaco.—Designed to bring hospital 
administrators and nursing schoo! lead- 
ers together for a discussion of nursing 
education, an institute on nursing will 
be conducted jointly by the American 
Hospital Association and the National 
League of Nursing Education in Chi- 
cago, March | to 5. 

Requirements for the administration of 
a good school of nursing will be dis. 
cussed by hospital administrators, phy- 
sicians, directors of schools of nursing 
and other educators. Program topics will 
include the réle of the auxiliary worker 
in hospital service, curriculums of hos- 
pital nursing schools and organization, 
administration and financial support of 
a basic program in nursing education. In 
addition to lectures by the faculty, there 
will be a group discussion by registrants 
of issues relating to nursing. 

Enrollment at the institute will be lim- 
ited to 50 hospital administrators and 50 
directors of schools of nursing. Regis- 
trants must be personal members of the 
American Hospital Association or the 
National League of Nursing Education, 
or representatives of institutional mem- 
bers of the American Hospital Associa- 
tion. 


To Build 530 Bed Hospital 
CLrveLAND.—A new hospital for the 
Apple Creek State School, Apple Creek, 
Ohio, has been designed for 530 beds 
and will serve as both a general and 


Architect's rendering of Apple Creek Hospital. 


mental hospital, Joseph A. Gattozzi, 
architect, announced recently. Plans 10- 
clude a four story center section with 
two wings and a T-shaped extension. 
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HOSPITAL 
sounn SYSTEMS 


Send for this Free Booklet—It describes 
and illustrates many applications of 
RCA Hospital Sound Systems. Be sure 
to get your copy. 


Doctor Johnson Wante d 


Here’s a quick way 
to find a doctor 


e@ Page doctors, nurses, supervisors 
and other staff personnel by name 
when you want quick action. 


Voice paging, via an RCA Hospital 
Sound System, in selected areas or in 
many hospital zones, at once contacts 
your party ... directs him to where 
he is needed .. . in a matter of split 
seconds. It is a matter of record that 
voice paging with an RCA Sound 
System handles four times the number 
of calls and locates the person twenty- 
five times faster than conventional 
coded signal systems. 


ADDED BENEFITS OF RCA SOUND SYSTEM 


In addition to their paging and an- 
nouncement facilities, RCA Sound 
Systems provide the finest music and 


SOUND SYSTEMS 


SS 
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In Canada: RCA VICTOR Company Limited, Montreal 


entertainment . . . from recordings, 
radio and your recreational pro- 
grams. They provide relaxation for 
patients and off-duty staff members. 
Hospitals find an RCA Sound System 
ideal for the use of musical therapy 
in the treatment of psychiatric and 
other cases. 


There is an RCA Sound System 
exactly suited to the needs of your 
hospital. The service of RCA Sound 
System engineers is available, 
without obligation, to hospital ad- 
ministrators interested in efficient 
and dependable sound distribution 
equipment. Why not have us make a 
sound survey for your hospital? For 
complete information please address: 
Sound Equipment Section, Dept. 101-L, 
RCA, Camden, New Jersey. 


RADIO CORPORATION of AMERICA 


ENGINEERING PRODUCTS DEPARTMENT, CAMDEN, N. J. 





EZY-RUG 
Rubber Link 
MATTING 


e@ Keeps dirt out of sight. 
@ Prevents tracking through the building. 
@ Reduces cleaning costs. 


Reduces frequency of redecorating 
necessitated by dirt whirled into the 
air by the heating or cooling system. 


Beautifies entrances, lobbies and 
corridors. 


Available with lettering. 
Beveled edge. 
Reversible, its life is doubled. 


ALSO 


TUF-TRED TIRE FABRIC MATTING 


AMERIFLEX HARDWOOD LINK 
MATTING 


NEO-CORD COUNTER-TRED MATTING 
PERFORATED CORRUGATED MATTING 
AMERICAN COUNTER-TRED MATTING 





WANTED! Distributors and direct 
factory representatives 





For prices and folder, ‘‘A Mat for Every 
Purpose’’ write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 





Hospital as Health 
Center to Be Stressed 
at Dietary Institute 


Cuicaco.—An_ institute on planning 
and administration of the hospital dietary 
department will be conducted by the 
American Hospital Association in St. 
Petersburg, Fla., January 12 to 16. Spon- 
sored jointly by the association’s council 
on professional practice and the council 
on hospital planning and plant opera- 
tion, the institute will give special em- 
phasis to the hospital as a health center, 
a headquarters announcement said. 

Nutrition as an aspect of community 
health; construction and planning details 
for the food service; problems in_ re- 
modeling or expansion of present facil- 
ities; new approaches to special diet 
service, and management procedures in 
employe training, food production, food 
cost control, sanitation and the prepara- 
tion of infant formulas will be discussed. 

Enrollment is open to administrators, 
assistant administrators, dietitians and in- 
structors in institution management. Ap- 
plicants must be employed by hospitals 
which are members of the American 
Hospital Association, personal members 
of the association or instructors in uni- 
versities or colleges preparing students for 
approved dietetic internships. 


Proposes Survey of 


IIIness Cost in D. C. 

Wasuincton, D. C.—Theodore Wip 
rud, secretary of the District Medical 
Society, met with the Area Hospital 
Council here November 19 to explore 
the possibilities of initiating an exhaus- 
tive survey of hospital expenses in the 
District. Mr. Wiprud has long had 
under consideration the making of a 
study of costs to hospitalized patients— 
all costs as against their incomes. 

If the study is approved, the commit 
tee on medical care of the District Med 
ical Society will probably ask the U. S. 
Public Health Service to carry out a 
survey of hospital expenses in the whole 
metropolitan area. Such a survey would 
cover doctors’ fees, special nurses, medi- 
cines, anesthetics, operating room costs 


| and innumerable other items. 


Hypertension Clinic Opens 
New York.—A hypertension clinic has 
been established at the Bronx Hospital 
in connection with the presently func- 
tioning vascular medical clinic, Dr. A. A. 
Karan, director, announced last month. 


| This new clinic service has been in- 


stituted for the purpose of evaluating 
current methods of treatment of hyper- 
tension, including the selection of pa- 
tients for the surgical treatment of hyper- 
tensive disease, Dr. Karan stated. 


OF SERVICE 


FOR PREVENTION - C 


She Place of 


IODINE 


tn Precentive Medicine 


e Prevention of disease and 
infection is a primary aim of 
Medicine and Surgery. Iodine 
and its compounds furnish 
invaluable assistance in the 
achievement of this goal. 


e As an essential element in 
human and animal nutrition 
the use of Iodine, as Iodide in 
Jodized Salt, has become an 
established practice in the 
prevention of simple goitre. 


e Suitable Iodine preparations 
serve as a standard of excel- 
lence for preoperative skin 
preparation and for first aid 
use where an antiseptic of un- 
questioned efficacy is required. 


ein the varied fields of pre- 
vention, diagnosis and therapy 
few medicinally endowed ele- 
ments serve such useful pur- 
poses as do Iodine and its many 
compounds and derivatives. 
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From our new, larger quarters the staff of 


Institutional Products Company extends the 


heartiest of greetings, with best wishes for a 


glorious Christmas and a Happy New Year. 


INSTITUTIONAL PRODUCTS COMPANY 
40 WEST 40tnH STREET 
New Yor«x 18, N. Y. 
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Professional Standards 
Department Proposed 


Wasuincton, D. C.—Recommended 
changes in the government of the Dis- 
trict embrace the setting up of a depart- 
ment of professional and occupational 
standards, according to a_ preliminary 
report issued November 2 by a House 
subcommitee. The nurse examining 
board would come under such a depart- 
ment. The present ex officio members of 
the Commission on Licensure, Healing 
Arts Practice and the Board of Podiatry 
Examiners would be abolished and the 
director of the Department of Health 


RATOR! 


hospitals in: 


24 Cottage Park Avenue ° 





at last receive complete nursing care, from head to toe. 
Respirator patients are kept breathing comfortably by the 
new plastic DOME of the EMERSON RESPIRATOR 
while the bed portion of the apparatus is opened. Baths 
may be given and hot pack treatments (as shown in the 
picture above) and other physiotherapy. Even the sickest 
patients can stay “out” of the respirator for hours (instead 
of a few seconds) while the dome breathes for them. 


In fact, a mother stricken with polio can safely have her 
baby born in a DOME-equipped EMERSON RESPI- 


Already in use on the infantile paralysis wards of over 50 leading 


Aberdeen Hopkinsville Minot San Diego 
Baltimore Key West New York San Mateo 
Boston Lafayette Quincy Scranton 
Chicago Louisville Philadelphia Stockton 
Columbia Lynn Port Jefferson Toledo 
Columbus Marmet Providence Warm Springs 
Detroit Meadville Raleigh Waterbury 
Evanston Miles City Sacramento Wilkes-Barre 
Harrisburg Milwaukee Saint Louis Wilmington 
Hartford Minneapolis Salem Worland 


J. H. EMERSON CO. 


would serve as chairman ex officio of 
both boards. 

The subcommittee does not propose, 
according to the preliminary report, to 
disturb the present intent of the laws 
to have persons examined and qualified 
for engaging in professions or skilled 
occupations by boards composed of mem 
bers versed in those professional occupa 
tions. Grouping them together in one 
department would result in some econ 
omy without any loss to the professions 
or occupations concerned, said the re 
port. 

The professional boards all now sub 
sist upon their own fees, make their 





Cambridge 40, Massachusetts 












own expenditures and generally govern 
themselves. 


National Health 
Is at High Level 

Wasuincton, D. C.—The general 
health of the people of the United States, 
maintained during the war years at a 
higher than prewar level, continued 
favorable during the first six months of 
1947, Federal Security Administrator 
Oscar R. Ewing declared in a recent 
report. 

The reported incidence of most of the 
important communicable diseases, the 
crude death rate, the maternal and infant 
mortality and the specific death rates for 
certain diseases indicate as good health 
conditions in the United States during 
the first half of 1947 as in 1946, if not 
slightly better, according to Public Health 
Service figures, Mr. Ewing pointed out. 

Lower death rates for tuberculosis, 
pneumonia and influenza (combined), 
the common communicable diseases of 
childhood, and syphilis are estimated 
from sample figures. Although more 
cases of influenza were reported in the 
first six months of 1947 than for the 
same period in 1946, the estimated death 
rate for influenza and pneumonia (com- 
bined) for this period in 1947 was 55.8 
per 100,000 population, or 5 per cent 
below the rate of 58.9 in 1946. The in- 
fluenza epidemic appeared later than 
usual in 1947, beginning the latter part 
of February or early in March. 





Pharmacists to Meet 
BirmincHaM, ALa.—Hospital pharma- 
cists from six southeastern states will 
hold a meeting in Atlanta during Janu- 
ary 1948, Joe Vance, publication chair- 
man of the Southeastern Hospital Phar- 
macy Association, has announced. The 
meeting will precede the regular annual 
program held in conjunction with the 
Southern Hospital Conference in April. 
Paul Rees of Washington, D. C., who 
served in the navy hospital corps for a 
number of years and was active in re- 
search work on blood therapy during the 
war, will be the principal speaker at the 
January meeting, the announcement said. 





Consultants to Army Library 
Wasuincton, D. C.—The following 
were recently appointed honorary con- 
sultants to the army medical library by 
Surgeon General Raymond W. Bliss: 
Dr. John E. Gordon, professor of epi- 
demiology, Harvard School of Pub:ic 
Health; Maj. Gen. Norman T. Kirk. 
retired, former Surgeon General, U. S. 
Army; Tracy S. Voorhees, LL.D., spe- 
cial assistant to the Secretary of ‘he 
Army. 
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“| The WOCO INCUBATOR 


IS NEVER GUILTY OF RAPID CHANGES 


arma- 
will 

Janu- Because of its water-jacketed construction, any changes in tem- 
shair- > perature are necessarily slow. This feature allows plenty of time 
Phar- ler \ for correction before temperature becomes dangerous. It em- 
The ._ FF 4 ploys no blowers, hence cannot cause drafts or sudden blasts 
= . js AY of hot or cold arr. 

| e ‘3 : 

\pril. : ' ie The combination of the Woco Incubator and the Oxylid oxygen 
who | therapy top has been proven ideal in hundreds of installations. 
ais \ Qtek \ W When used with the Oxymix valve, various concentrations of oxy- 
he : gen may be maintained in the atmosphere within the incubator. 
the ‘A s The Woco Incubator is dependable, it is easy to use, it is con- 
said. = venient to use and it is safe. Thermostatic control assures 


JUST LIKE A SHOW CASE constant temperature. 
Write to us for complete description and prices. 


| 


SURGICAL INSTRUMENT AND EQUIPMENT MANUFACTURERS 
609 COLLEGE STREET CINCINNATI 2, OHIO 
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Issue Joint Army-Navy 
Medical Supply Catalog 


Wasuincton, D. C.—Tangible evi- 
dence of army-navy unification under the 
new Office of National Defense is the 
first joint army-navy catalog of medical 
material issued during October. It 
supersedes the separate army and navy 
medical supply catalogs in use hereto- 
fore. Every army and navy medical 
and hospital facility will have a copy of 
the new catalog when distribution is 
completed. 

In recognition of the simplified thor- 
oughness of the new catalog, the U. S. 
Public Health Service and the Veterans 
Administration have indicated that they 
will adopt a similar style in their future 
catalogs. The ultimate result may be a 
single federal medical supply catalog 
with provision made for special designa 
tion of those items utilized by only one 
service, comparable to the army-only and 
navy-only listings in the present volume. 


The 7823 items listed range from 


penny-class expendables, such as tongue 
depressors and dental burs, to therapeutic 
x-ray units in the $10,000 field. Items 
are divided by types into 14 classes. 
There are 5026 JAN items—items adapt- 
able for both army and navy use. In 
addition, there are 1581 army-only and 





Prices and complete details on request? 


The Isolette* is manufactured under license 
from Children’s Hospital of Philadelphia by 


oe ee a: 


i, S., 


HATBORO, PA. (Metropolitan Philadelphia) 


373 navy-only entries. The remainder of 
the listings are “limited service” supply 
which means their procurement and al. 
location are in process of gradual dis- 
continuance. 

The first prinung of the new volume 
ran into 16,000 copies. The task of com 
posing it was initiated by former Sur- 
geons General Norman T. Kirk of the 
U.S. Army and Ross T. McIntire of the 
U.S. Navy. It has been completed under 
the supervision of their successors, Sur- 
geons General Raymond W. Bliss and 
Clifford A. Swanson. 


American Hospitals 
Lead in Food Planning, 
British Expert Says 


LLonpon.—America is years ahead ol 
Great Britain in intelligent planning and 
spending for hospital food service, Mar- 
garet Broatch, dietetic adviser to the 
King Edward Hospital Fund, reported, 
following an extensive tour of hospitals 
in the United States from which she has 
recently returned. 

Miss Broatch praised American hospi- 
tals for their use of labor saving devices 
wherever possible and for providing addi- 
tional kitchen equipment space and per- 
sonnel whenever hospital beds are added. 

The practice of offering menus to pa- 


THE 


ISOLETTE 


New Chapple Incubator-Isolation Unit 


Provides Every Requirement for Low 
Cost, Efficient Care of Premature In- 
fants and Others Up to 6 Months. 


1. Filtered fresh outside air circu- 
lated at slight positive pressure 
in closed plastic dome elimi- 
nates droplet and air-borne 
infection. 


2. Temperature, humidity and 
oxygen concentration are con- 
trolled at will. 


3. Contact with infant is reduced 
to scrubbed hands of doctor or 
nurse inserted through plastic 
sleeves. Closed sleeves are 
available. 


4. Infected and non-infected pa- 
tients may be placed on same 
ward. | 

5. Masks and gowns are un- 
necessary. 

6. Hospital personnel work in 
normal temperatures and hu- 
midity. 


*Trade-mark 


Lad. 





tients and allowing them a choice of 
dishes is generally carried out for privat, 
patients in American hospitals but not 
in wards, Miss Broatch reported. In the 
London hospital, it was pointed out, , 
dietitian regularly visits ward patients 
to discuss their food preferences. 
During the war, Miss Broatch served 
as a consultant for hospitals in food 
service management and dietetics. She 
is known as Britain’s leading authority 
on hospital dietetics, . 


Doctors Hospital 
Graduates First Class 
of Nurse's Aides 


Wasuincton, D. C.—Doctors Hos- 
pital which started training girls here 
about a year ago as nurse aides bestowed 
aide caps, uniforms and pins on the first 
group of girls so trained in graduation 
exercises November 2. Sixteen members 
of a second group have started the year’s 
training. 

The course has been somewhat revised. 
Three months of classroom work is now 
required instead of four and a corre. 
sponding increase has been made in the 
amount of practical work in caring for 
patients and in the hospital laboratories. 

The students will be paid $25 a month 
for their first three months’ training, $50 
a month for six months, and $75 a month 
for the last three months. In addition, 
they receive free laundry, textbooks and 
meals while on duty. The aides work a 
six day, 48 hour week. They must be 
between 18 and 35 years of age. They 
may be single or married but must have 
no dependents. 


Study Infant Feeding 

Cuicaco.—Rigidly prescribed routines 
of infant feeding will meet the require- 
ments of the average baby but cannot 
possibly fit the needs of babies whose 
natural rhythm deviates naturally trom 
the average, according to a study of the 
“self-regulating” method in feeding ba 
bies published in the Journal of the 
American Medical Association, he 
study was conducted by Dr. C. N. Al- 
drich, director of the Rochester, Minn., 
Child Health Project, and Dr. Edith S. 
Hewitt, a member of the project staff. 
Doctors Aldrich and Hewitt based their 
conclusions on a study of more than 600 
infants, 


21,000 Patients Cared for 

New York.—Long Island College | los 
pital served more than 21,000  paticnts 
curing the last year at a cost of $1.4'0- 
000, according to the hospital’s %sth 
annual report released last month. ‘he 
hospital rendered 125,366 days of pat ent 
care in addition to 58,630 clinic visits, 
the report said. An average loss 0: 36 
cents per patient day was reported 
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(J MPORTANT FEATURES you'l like 
about Gendron wheel stretchers... 


Vol 




















To improve steering control, Gendron’s exclusive Swivel Wheel Locking accessory is at- 
tached to one leg of the wheel stretcher. When engaged. this lock stops the swiveling action 
of one wheel only, and causes the opposite wheel to follow in line. The wheel stretcher steers 
perfectly straight, and easily makes tight turns around sharp corners. A quarter turn of 
the conveniently located handle disengages the lock. and restores full four wheel maneu- 
verability to the stretcher permitting it to be rolled sideways, flush against operating table, 
bedside. or examination tables. The Gendron Swivel Wheel Lock is optional equipment 


on the sturdy model 661RB wheel stretcher illustrated. 


\ resilient, white rubber bumper encircles the litter top of Gendron Wheel stretchers. Be- 
cause the pure white rubber can’t streak or mar, unsightly black slurs on hospital walls are 
positively eliminated. The new bumper absorbs much of the jarring shock when doors or 
walls are accidentally bumped. A sturdy blanket shelf is a convenience you will appreciate. 


Gendron Wheel stretchers, in your hospital, insure easier, lighter work for nurses, attend- 
ants and maintenance personnel. Ask your dealer for complete information on all Gendron 
Wheel stretchers and more than 50 models of Gendron wheel chairs. examination tables. 


invalids’ commodes and back rests. 
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ABOUT PEOPLE 
(Continued From Page 82.) 


to the institution. Mr. Overland has 
been administrator of the hospital since 
1935. 

John R. Howard, superintendent of 
Muhlenberg Hospital, Plainfield, N. J., 
for the last twelve years, submitted his 
resignation in November because of ill 
heaith. Mr. Howard went to Muhlen- 
berg Hospital from New York Hospital. 
He had previously been head of New 


York Orthopedic Hospital. Frank P. 


Equipment for Easier 


GENERAL AUTOMATIC 
Electrically-Cooled 
Oxygen Tent 


Put Away That 


Sauer, assistant superintendent, succeeds 
Mr. Howard. 


Department Heads 

Lillian H. Erickson has resigned her 
position as field director of the extension 
courses for medical record librarians to 
accept a position with the United States 
Public Health Service in Washington, 
Pe €:. 

Marian Ellingwood, R.N., has joined 
the University of Nebraska Schoo! of 
Nursing, Omaha, as director of student 
health and instructor in public health. 


Hilda Helmke, R.N., has assumed her 


new duties as assistant director of the 


Nursing 


Water Bucket! 


There’s no need now to burden nurses with the drudgery 
of ice-chopping and water-bucket-handling in tent therapy 
nursing. The General Automatic Electrically-Cooled Oxy- 
gen Tent introduces a new standard of ease and efficiency— 
frees nurses for other, more productive nursing functions. 

Operated by the flick of a switch and the turn of a dial, it 
controls temperature accurately, maintaining humidity at a 


uniform 45% to 50%. 
cally trouble-free! 


General Automatic 
60 cycle A.C., 
regular. (Slightly more for D.C. model.) 
subject to change without notice. 


Giittit 


oo SUPPLY SERVICE, INC. 


Electrically-Cooled Oxygen Tent, 
with transparent canopies—one extra heavy or two 
F.o.b. New York. 


This is only one of the 
by General Hospital Supply Service. 
is a firm of Hospital Consultants dedicated to the 
development and distribution of equipment for 


Silent; almost vibrationless; practi- 


110-115 volt, 


$650.00 


Prices 


"Nurse's Aides" offered 
For General 


easier nursing. 


256 W. 69th St., New York 23 


164 


3357 W. 5th Ave., Chicago 24 


| who recently ac- 
| cepted the post of 
| director of nurses at Brooklyn Eye and 
| Ear Hospital. Prior to joining the staff 





commissioner of health in New 


school of nursing at the University of 
Nebraska Medical College, Omaha. 


Bruce L. Clark, formerly administrato, 
of King’s Daughters’ Hospital, Ports. 
mouth, Va., has been named director of 
purchases at the Medical College of 
Virginia. Previously Mr. Clark was pur- 
chasing agent at Miami V alley Hospital, 
Dayton, Ohio, and director of City Hos. 
pital, Parkersburg, W. Va. In his new 
position, which he started November |]. 
Mr. Clark will coordinate and direct the 
purchasing for both the hospital and the 
college, working closely with the state 
Cepartment of purchasing. 


Lelia Moore, 
R.N., has been ap- 


pointed assistant 


| director of nurses 
| of the Long Island 


College Hospital, 


| Brooklyn, N. Y., 
| succeeding Ann 


Weinschreider 


Lelia Moore 


of Long Island College Hospital, Miss 
Moore has been successively assistant 
director of nurses, Fitkin Hospital, Nep- 
tune, N. J., obstetrical supervisor at 
Queens Hospital, Honolulu, T. H.; ad- 
ministrator of the school of nursing, 
Margaret Hague Hospital, Jersey City, 
N. J.; assistant director at Woman’s 
Hospital, New York City, and medical 
and surgical supervisor, Beth-El Hos- 


| pital, New York City. 


| Miscellaneous 


Leonard Goudy has joined the staff of 
the American Hospital Association as 
purchasing specialist. 

Dr. Israel Weinstein has resigned as 
York 
City and has been succeeded by 
Harry S. Mustard, director of the Co- 
lumbia University School of Public 
Health. Dr. Weinstein will retire from 
the department on June 1, 1948, and 
meanwhile will serve as director of the 


| Bureau of Public Health Education in 


which he had previously served as as- 
sistant director. 


Maj. Gen. Paul R. Hawley, chief 
medical director of the Veterans Ad- 
ministration, has been awarded the 1947 
Gorgas Medal, sponsored by Wyeth. In- 
corporated, Philadelphia, for his out 
standing achievement in reorganizing 
and directing the V.A.’s medical divr 
sion. The medal was presented to Gen- 
eral Hawley by the Association of Milt- 
tary Surgeons at its meeting in Boston 
on November 14. 


Dr. George W. Hervey has been ap 
pointed director of the statistical ‘vision 
of the newly organized national blood 
program of the 


The MODERN HOSPITAL 





American Red Cross. 
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skillfully interpreted by North Star. For almost 3 generations, North 









Star has been weaving blankets to strict specifications. Designs are 
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Let us know your requirements. Your inquiry 
will receive prompt attention. 


NORTH STAR WOOLEN MILL co. 100% VIRGIN WOOL « VIRGIN WOOL ON COTTON WARP 
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Joseph Blumenkranz has been ap 
pointed by the War Departinent, corps 
ot engineers, as hospital consultant under 
the nationwide construction program for 
the Veterans Administration. Mr. Blu- 
menkranz has had considerable experi 
ence in the hosvital field having served 
as architect and hospital consultant to 
the government of Puerto Rico, follow- 
ing several years as senior architect ot 
hospitals with the city of New York. 

Verne A. Pangborn, director of the 
lowa State Hospital Survey and Con 
struction Program, has resigned to ac 
cept the directorship of the Nebraska 
hospital program. 


Deaths 

Dr. Clarence O. Cheney, former presi 
dent of the American Psychiatric Asso 
ciation and former medical director ol 
the New York Hospital-Westchester D1 
vision, died November 4 of a cerebral 
hemorrhage at the age of 50. Dr. Cheney 
in 1936 became medical director of the 
Bloomingdale Hospital, White Plains, 
N. Y., which afterward was changed to 
the New York Hospital-Westchester Di 
vision. He served in that capacity until 
July 1, 1946, when he was succeeded by 


Dr. James H. Wall. 


F. S. Durie, administrator of the Uni 
versity of California Hospitals, San Fran 
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SPRANGER 


In the more-than-a-century 
career of Marvin-Neitzel, have 
come many changes in medi- 
cine, hospitals and hospital 
apparel. But fundamental pre- 
cepts have not altered. Marvin- 
Neitzel still puts quality, 
service and suitability in the 
first rank. Which accounts for 
the 103-year Marvin-Neitzel 
record of pre-eminence in the 
hospital field. 


Our current special offering 
to the administrator consists 
of Patients’ Gowns of high 
quality in unbleached muslin 
and pajama checks. Inquiries 
are invited. 


heart attack early jp 
October. Mr. Durie had been head of 
the institution since 1933, 


cisco, died of a 


James Philip, administrator of Palo 
Alto Hospital, Palo Alto, Calit.. died 
suddenly October 25. 


Mrs. Elizabeth Thompson, for the 
last six years assistant superintendent 
in charge of purchasing at Cooley Dick 
inson Hospital, Northampton,  Mass,, 
died recently. 

Kenneth H. Gordon, assistant director, 
Woman’s Hospital, New York City, 
died recently. Mr. Gordon had _ been 
associated with Woman's Hospital since 
March 1, 1946, following his release 
from the U. S. Navy. He has been 


succeeded by Mary R. Meehan, R. N, 
Dr. William A. O’Brien, director of 


postgraduate medical education and pro- 
fessor of preventive medicine and public 
health at the University ot Minnesota, 
died November 15 of a heart attack. 
Dr. O'Brien specialized in’ tuberculosis 
and cancer control. 
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INeant Care. United States Children’s 
Bureau Publication No. 8. Paper. Pp. 
126. Price 15 cents ($11.25 per hun- 
dred copies). 

This recent edition of a pamphlet that 
the Children’s Bureau has been publish 
ing for several years was prepared by staff 
physicians and has the approval, accord- 
ing to the foreword, of such authorities 
as C. Anderson Aldrich of Rochester, 
Minn., Douglas Thom of Boston and 
Frederick Allen of Philadelphia. 

The book includes all the information 
mothers should have, including selection 
of a doctor, preparing the home, baby’s 
clothing and, of course, detailed instruc- 
tion for feeding, bathing, protection, 
habit training and general care of the 
baby. 

Tabular information and _ illustrations 
help make these instructions easy to 
read and understand. 

Through its council on_ professional 
practice, the American Hospital Associa- 
tion has urged the desirability of wide 
distribution for this excellent pamphlet. 
Many state health departments now have 
supplies for distribution to hospitals on 
request. 

“If every hospital would designate a 
member of the staff to be respons:ble 
for the distribution of this publication 
a day or two after delivery to all motivers 
of liveborn infants,” says a joint state- 
ment signed by Katherine F. Lenroo of 
the Children’s Bureau and Dr. Robin C. 
Buerki, chairman of the associaticn’s 
council on professional practice, “it would 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


ARBUTHNOT-STEPHENSON CO Pittsburgh 
ARMIN PRICE TEXTILE CO St. Louis, Mo. 
W. A. BALLINGER & CO San Francisco 
BARTLETT-COPPINGER-MALOON CO Boston 
GEORGE P. BOYCE & CO 

CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
J. H. CHURCHWELL CO Jacksonville, Fla. 
CLARK LINEN & EQUIPMENT CO Chicago 
DIETERICH FIELD, INC Lincoln 
W. S. EMERSON CO Bangor, Maine 
A. B. FRANK CO San Antonio 
GREAT WESTERN WHOLESALERS... .Dallas, Texas 
GULDMAN LINEN CO 

HIBBEN, HOLLWEG CO Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO..Denver 
JOHNSTON & LARIMER D. G. CO. INC 

JONES, WITTER & CO Columbus 
McCONNELL-KERR CO. Detroit 
MILLER BROS. CO. » .. Chattanooga 
WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 
MORTON TEXTILES Chicago 
NEAL & HYDE, INC Syracuse 
PATRICK DRY GOODS CO Salt Lake City 
PENN DRY GOODS CO Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO....Minneapolis 
PINK SUPPLY CO 

PREMIER TEXTILE CORP 

SOLOMON BROS. CO., INC Montgomery 
STANDARD TEXTILE CO Cincinnati 
SWEENEY & McGLOIN 

UNITED COTTON GOODS CO., INC... .Griffin, Ga 
WATTS, RITTER & CO Huntington, W. Va. 
WILLIAMS-RICHARDSON CO. (LTD.).New Orleans 
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The hospital manager who wins this comment from his patients can pat 
himself on the back. In this important aspect of hospital management 
he has scored a perfect hit! 

Sheets can make or break the comfort of a bed, and your patients 
will be grateful for the generous contribution in smoothness, softness 
and sparkling whiteness made by Pacific Balanced Sheets. 

You can count on Pacific Sheets, too, for the long wear so essen- 
tial in a hospital sheet, for they are made the balanced way — with service 
and comfort qualities in equal proportion. 


Ask for Pacific Balanced Sheets by name the next time you order. 


BALANCED 


aii 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 














mean that about 80 per cent of all 
mothers in the country would have this 
valuable health education material when 
they can read it with some leisure and 
be better able to refer to it upon their 
return home. 

“If you are not already distributing this 
publication,” continues the statement, 
which is addressed to hospitals, “we urge 
you to write to your state health officer 
today and determine whether he can 
make copies available to you each month. 
If sufficient copies are not available with- 
out cost, we sincerely hope you will pur- 
chase them from the Government Print- 
ing Office.” 





[.aBorATORY MANUAL OF MICROBIOLOGY 
ror Nurses. By E. S. Gill, B.S., R.N., 
and ]. T. Culbertson, Ph.D. Illustrated. 


New York: G. P. Putnam’s Sons. 


1947. Pp. 116. $1.50. 

The extensive experience provided in 
this laboratory manual of microbiology 
for nurses may be attributed to the au- 
thors’ belief that, if the student nurse is 
to have a complete understanding and 
appreciation of those basic nursing tech- 
nics which are designed to prevent the 
spread of infection, it is necessary that 
thorough instruction be given as “to the 
nature of pathogenic organisms” and to 
the proper methods of handling them. 





S-2655-B Paramount Bassinet 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘“‘some- 
thing better’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 


. . yes, and a lot of “‘little 


things”’ to make the big dif- 

ference in a surgeon’s satis- 
: o 

faction. 


Write for our latest 
bulletin or catalog 


Sold by your surgical or 


hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 
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Little consideration is given to those 
microorganisms which are beneficial tg 
man, such as the antibiotics of microbja| 
origin, so that emphasis remains on the 
microbial property of pathogenicity, 
Laboratory exercises, of which there are 
18, are arranged so that the student first 
works with nonpathogenic _ strains 
and then proceeds to those species of 
bacteria, spirochetes, yeasts, molds, as 
well as the protozoans, helminths and 
arthropods, which are pathogenic to 
human beings. 

This general plan of instruction js 
rather well adhered to with perhaps the 
only exception being Exercise 2, “Stain. 
ing of Bacteria,’ which precedes Exer- 
cise 5, “Inoculation of Culture Media,” 
It would seem the latter exercise, which 
teaches the student technics of proper 
handling of these organisms, should 
logically come earlier than the staining 
technics. 

An outstanding feature of this manual 
is the general outline used to present 
each exercise. Preceding the procedure 
directions, the materials, which will be 
needed to conduct the experiment, are 
listed. Antecedent to this list is a para- 
graph which serves to introduce to the 
student the contents and the purpose of 
the exercise. Spaces are provided to re- 
cord observations in a well organized 
and meaningful manner. Each exercise 
also includes from six to 10 pertinent 
questions of a brief essay type. Answers 
to these questions can be written directly 
in the manual. 

The physical organization of the man 
ual contributes much to the legibility in 
that the lines are double spaced and the 
printed letter size is that of the elite 
typewriter. The seven illustrations which 
are simple linear drawings are inadequate 
to demonstrate satisfactorily such tech- 
nics as the correct position to hold test 
tube plugs or to streak an agar plate. 

Two appendices provide information 
for the student and the instructor regard- 
ing reagents and solutions and _ sources 
of materials. These are followed by a 
list of 13 books for reference. A number 
of errors, some of typographical nature 
and some inaccurate information, are 
found here. For example, the author’s 
name, Burdon, is misspelled; the title of 
his book is given incorrectly, as is the 
date of publication. Despite the recent 
date of the manual’s publication the list 
of books for reference does not include 
the latest editions of two texts, namely, 
the third edition of Burdon’s “Textbook 
of Microbiology” and the seventh edi- 
tion of Cecil’s “Textbook of Medicine.” 

However, in summarizing, this latest 
addition to the short list of microbiology 
manuals is significant. Its inclusiveness 
is as outstanding as are its organization 
and presentation. Instructors should find 
it a valuable guide in teaching micro- 
biology—AncELA Det Veccuio, R.N. 
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tech- a cure for present troubles—FABRON wall coverings offer a complete 
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Plaster troubles are a common and expensive drain on hospital operating budgets. Why not acquaint 
us with the details of your plaster problems for suggestions on how FABRON can solve them? 


ology 
yeness 
zation 
1 find 


on FREDERIC BLANK & CO., INC. Established 1913 230 PARK AVENUE, NEW YORK 17, N. Y. 
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Voluntary Hospital Occupancy Below 1946 Figure 
1942 1943 1944 1945 
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Pressure of occupancy slightly eased 
in hospitals reporting to the Occupancy 
Chart. For October, nongovernmental 
hospitals reported 81.2 per cent occu- 


ing were 74.4 per cent occupied, also a 
little above September but less than 
October a year ago. 

Construction projects reported for the 


at $402,000,000, is substantially less than 
construction. reported at this time last 
year, which totaled $472,000,000. Of 
155 projects reported for the current 























pancy, up a litthe from the previous November period totaled $88,199,318, as period, 76 are new hospitals costing 
month but 3.5 per cent below October compared to $129,000,000 for the same $36,302,771 and 74 are additions cost- 
last year. Governmental hospitals report- period last year. The 1947 total to date, ing $28,817,480. 





Yes, the skilled hands at the 
Couch Co. factory are special- 
ists, too. 





They produce equipment to 
make hospital operation smoother, 
safer, and more efficient. 






Let a Couch sales engineer show 
you how to meet your needs for 
Nurses' Call, Doctors’ Register 
and Paging, Fire Alarm and Pri- 





vate Telephone systems. 














S. H. COUCH COMPA INC. 


NORTH QUINCY 71, MASS. SALES ENGINEERS THROUGHOUT THE COUNTRY 
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Hall China Users! 


Hall baking dishes can be used for 
many purposes, other than the main 
course. For example ... this eye 
and palate stimulating peach com- 
pote, browned in a Hall China sole 
dish, serves five persons at an ex- 
tremely economical cost price. A 
tasty, healthful dessert, and it gives 
you an extra dividend on your in- 
vestment in Hall China. 


at 


World's Largest Manufacturer of -Fireproof Cooking China 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


B.D 








Delicious 
TWIN CITY CHICKEN PIE 


Named in honor of the two 
big cities where hearty appe- 
tites and appreciation for fine 
food go hand-in-hand, this nu- 
tritious chicken casserole rec- 
ipe has all the requisites to 
arouse lagging appetites. Easy 
to prepare perfectly . . . by 
baking 10-15 minutes in a 
scientifically designed, _fire- 
proof Hall casserole. Easy to 
serve perfectly ... for gleam- 
ing, crazeproof Ha!l China 
seals in pure flavor and holds 
the heat. 
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SURE HE’LL WAIT...BUT CAN YOU 
AFFORD TO — 


When the a Man fring: You Valuable Help ? 


The Gumpert Man, who calls on you, is no ordi- 
nary salesman or order-taker. He’s a trained 
expert in commercial food specialties. And he 
brings you the latest and best ideas about 
food service. 

Hundreds of these Gumpert Men, covering 
the entire country, make thousands of daily con- 
tacts, pick up and exchange highly useful infor- 


mation...ideas on preparing and serving food. 

The Gumpert Man always knows “what's | 
new” and what’s best in the field. He will gladly 
share his valuable information with you. Make 
him welcome when he calls. His suggestions and 
his world-famous specialty products can make 
your restaurant business more successful. He'll 
be seeing you soon. 


S. GUMPERT CO., INC. © OZONE PARK 16, N. Y. | 
300 Profit-Building Products to Aid Restaurants and Institutions ie ‘aie. ai ~~ 


Gelatine Desserts 

Cream Desserts 

Fruit Drinks—(Liquid and Dehydreted) 
Extracts and Colors 

Spaghetti Sauce 


Soups—(Liquid and Dehydrated) 
Cake Mixes 
Numerous Other Cooking Aids 


Complete Line of Bakery and Ice Cream 
Specialties 











